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The prognosis in geriatric patients undergoing major abdominal surgical 
procedures is immeasurably improved by high protein intake prior to operation. 
This is especially true in those who have been malnourished for long periods of 
time with consequent negative nitrogen balance and depletion of protein re- 
serves in liver and muscle. In most patients having abdominal lesions, a careful 
preoperative evaluation of liver function by means of a few basic and reliable 
laboratory methods is likewise important or even essential. In our experience 
the most useful liver-function tests are the albumin-globulin ratio, thymol tur- 
bidity, cephalin flocculation, bromsulfalein retention and prothrombin level. 
Liver disease is so common in the elderly that a careful clinical assay should be 
made in all patients in whom serious operations are contemplated. 


PROTEIN METABOLISM 
Relation of plasma protein levels to protein stores and wound healing. 


Too much emphasis cannot be placed upon the need for adequate protein intake 
to insure wound healing. It is generally conceded that a total plasma protein 
level of 5 Gm. per cent or above and a plasma albumin level of over 3.0 Gm. per 
cent are essential for wound repair. A careful analysis of previous food intake 
and the state of hydration is mandatory in order to avoid misinterpretation of 
normal plasma protein levels which may be masking depleted protein reservoirs. 

The following case history may illustrate this problem: 


Case 1. C.J., a 75-year-old white man came to our hospital because of abdominal pain, 
anorexia and a 30-pound weight loss. Upon examination, there was a mass in the right 
lower abdominal quadrant and a large carcinoma of the tongue. A celiotomy revealed 
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Fic. 1. Case 1. In this 75-year-old man, prior to colostomy for carcinoma there was a 
reversal of the A/G ratio, indicating severe malnutrition and protein depletion. Postopera- 
tively this was reflected in wound dehiscence, a steady decline in the plasma protein level, 
and death on the twelfth postoperative day. 


carcinoma of the cecum with large glands behind the pancreas, probably metastatic. A 
by-pass ileotransverse colostomy was performed. This patient’s subsequent course is 
shown in Figure 1. Slight abdominal distention and an upper respiratory infection de- 
veloped, followed by wound dehiscence on the fifth postoperative day. He expired seven 
days later. Of interest, is the steady fall in the total plasma protein level from 8.0 to 4.7 
Gm. per 100 cc., the fall in albumin level to 1.9 Gm. per 100 cc., and the increase in pre- 
viously normal bromsulfalein retention to 28 per cent. 


The history and findings should have warned us that there was a serious de- 
pletion of protein reserves. The plasma albumin concentration of 2.7 Gm. per 
cent, despite a total protein of 8.0 Gm. per cent was apparently an indication, 
of the body’s attempt to maintain adequate plasma levels in the face of inade- 
quate intake. 


Protein loss due to infection 


Peritonitis or wound infection with persistent drainage may be a significant 
source of protein loss. Patients with pre-existing low protein levels due to mal- 
nutrition may not be able to overcome the added load. Ebert and associates (1) 
induced fatal experimental peritonitis in 5 dogs and found 350 to 550 ec. of fluid 
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Fic. 2. Case 2. In this 60-year-old man, protein loss was associated with wound infec- 
tion and dehiscence following a gastro-jejunal anastomosis and vagus section for fistulous 
perforated marginal ulcer. The plasma total protein level fell to 4.7 Gm. and the albumin 
level to 2.7 Gm. per 100 ce. Urinary 17-OH-corticoid output was adequate and responded 
actively to stress. This adrenal reserve, together with the return to oral intake of food, 
may explain recovery. 


with an averge protein content of 2.5 Gm. per 100 cc. in the peritoneal cavities 
after death. In these 5 animals an average reduction of 44 per cent in plasma 
volume was noted. A clinical example of this problem is represented by the 
following case: 


Case 2. N.S. was a 60-year-old white man in whom a marginal ulcer developed one year 
after gastric resection for duodenal ulcer. The marginal ulcer perforated and formed a 
mass in the left upper quadrant with a draining fistula. On admission he was emaciated 
and appeared chronically ill. At operation the fistulous tract and ulcers were resected and 
a gastro-jejunal anastomosis and vagus section were performed. A stormy postoperative 
course included wound infection and wound dehiscence. On the thirteenth postoperative 
day (Fig. 2) the plasma total protein and albumin levels were 7.1 and 3.4 Gm. per 100 cc., 
respectively. Persistent drainage followed closure of the dehiscent wound, and the total 
protein and albumin levels fell to 4.7 Gm. and 2.7 Gm. per 100 ec., respectively. Fortu- 
nately, the patient began eating and gradually recovered. Urinary excretion of 17-OH- 
corticoids was adequate and there was an active response to stress. 


Perhaps the active 17-OH-CS response was an indication of fairly good adreno- 
cortical reserve, explaining recovery. 
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LIVER FUNCTION 
Effect of acute infection on liver function 


Pneumonia, peritonitis, pelvic abscesses or other infections not only may cause 
acute liver damage by direct extension, but also secondary hypoproteinemia and 
anemia due to depressed liver function. Keeton and associates (2) studied the 
effects of wound infection on liver function, using urobilinogen excretion and 
bromsulfalein retention as indices. They found definite evidence of depressed 
liver function in the patients with infection when compared to patients in a con- 
trol group. An illustration of these problems follows: 


Case 3. F.S. was an 86-year-old white woman, admitted to the hospital because of rectal 
bleeding and a mass in the left breast. A celiotomy revealed a carcinoma of the ascending 
colon and a carcinoma of the sigmoid. A right hemicolectomy was performed, followed in 
three weeks by a left simple mastectomy for the breast lesion. After complete recovery in 
another three weeks, an anterior resection of the colon was performed (Fig. 3). Despite 
massive blood replacement, the hemoglobin level fell steadily with the onset of clinical 
icterus on the third postoperative day. A bromsulfalein test showed 39 per cent retention 
of dye. The patient died on the fourteenth postoperative day. Postmortem examination 
revealed a large localized pelvic abscess, and the fact that the colon-rectum anastomosis 
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POSTOPERATIVE DAYS 


Fic. 3. Case 3. This 86-year-old woman had had satisfactory recoveries following two 
operations in the previous six weeks for cancer of the breast and colon. After the third 
operation (anterior resection of the colon, shown above) there was evidence of acute liver 
damage with a drop in the hemoglobin level and onset of jaundice. Postmortem examina- 
tion revealed a large pelvic abscess and multiple areas of focal necrosis in the liver. Probable 
cause of death was the combined effect of infection and a failing liver added to the operative 
load. 
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Fic. 4. Case 4. This 75-year-old male diabetic with cirrhosis underwent gastrectomy 
for active gastric bleeding. His postoperative course was satisfactory for eight days. Then 
acute liver failure occurred. The urinary 17-OH-corticoid output not only failed to increase 
following operation but declined steadily until death. An exacerbation of hepatic dys- 
function associated with diminished adrenocorticoid secretion perhaps accounted for the 
fatal outcome. 


had failed to heal. There were marked fatty changes in the liver with many minute focal 
areas of necrosis. 


Effect of pre-existing cirrhosis on prognosis 


Most investigators agree that the various serum protein fractions are either 
manufactured in the liver or are closely related to adequate liver function. It is 
well known that the degree of liver damage in cirrhotic patients with hemateme- 
sis due to esophageal varices directly affects survival after shunt operations. 
The following is an example of this problem: 


Case 4. D.O’B. was a 75-year-old diabetic white man who had recently noted the onset 
of tarry stools. Physical examination revealed hepatomegaly, ascites and scleral icterus. 
X-ray examination following a barium meal showed an irregularity of the lesser curvature 
of the stomach. While the patient was in the hospital, active gastric bleeding occurred. 
Because the bleeding persisted, a celiotomy was performed; as several benign ulcers of the 
distal stomach were found, this was followed by a gastrectomy. The patient progressed 
satisfactorily for eight days after operation (Fig. 4). Then acute liver failure occurred, 
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and he died on the fourteenth postoperative day. The laboratory findings showed decline 
in the serum albumin level, as well as evidence of acute liver damage. Neither human 
serum albumin nor steroid therapy administered on the eleventh day altered the final 
result. There was no significant increase in the output of urinary 17-OH-corticoids imme- 
diately after operation and there was a steady decline during the entire postoperative period. 


It would seem that the patient was unable to respond to the stress of operation 
by a normal increase in adrenal output and thus adrenocortical excretion steadily 
diminished until death. 


DISCUSSION 


Any patient in his seventies may present a greater operative risk than when he 
was in his fifties, but it cannot be assumed that aging depresses all physiologic 
functions equally. Shock (3) has presented data which show that many physio- 
logic processes—for example, the ability of elderly males to retain nitrogen when 
given augmented protein intake—are apparently not affected by aging. Other 
processes, such as kidney function, do show a decreased efficiency in the elderly. 

The cases presented here have a basic similarity in that they accentuate the 
necessity of a critical analysis of protein reserve and liver function in elderly 
patients. We have repeatedly observed normal plasma protein levels in mal- 
nourished patients prior to operation, only to see the protein levels fall rapidly 
after operation. Infection and abscesses are not only a direct source of protein 
loss, but apparently depress normal protein formation. Because the liver is so 
closely related to protein synthesis and hematopoiesis, adequate hepatic reserve 
is an extremely important factor in prognosis. 

Two of the 3 patients who failed to survive operation had each lost about 25 
pounds prior to admission. The patient who survived had also lost weight, but 
began oral intake of food postoperatively at a critical time when the plasma 
albumin level had dropped to 2.7 Gm. per 100 ec. The third fatality was in the 
patient with active cirrhosis. Adequate liver function has assumed added im- 
portance in the light of recent data implicating the liver as an important site of 
adrenocortical steroid metabolism. There is evidence (4—6) that cirrhotic patients 
cannot conjugate or combine plasma steroids normally, with the consequence that 
there is a depression of the output of adrenal steroids. 


SUMMARY 


Data are presented from the histories of 4 elderly patients which indicate 
the need for careful evaluation of nutrition, protein reserve and liver function 
prior to operation. 

Normal plasma protein levels may be frankly misleading in the presence of 
appreciable weight loss and subsequent depletion of protein reserves. Infection 
in the form of abscesses, fistulae and wound drainage may be a serious source of 
protein loss, both directly and due to depression of protein synthesis. 

Adequate hepatic function is vital to normal protein metabolism, and has as- 
sumed increased importance now that evidence is accumulating relating the liver 
directly to adrenocortical steroid metabolism. 
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BLOOD DISORDERS OF THE AGED* 
LOUIS R. LIMARZI, M.D.f 


Hematology Section, Department of Medicine, University of Illinois School of Medicine, 
Chicago, Illinois 


The aged are not immune to any disease of the blood, although in older persons 
acute hematologic conditions are very infrequent. The span of life is increasing, 
so that 2 million persons or approximately 9 per cent of the population will be 
65 years of age and over by 1975. One result of this increased span of life will 
be a greater incidence of blood disorders as well as degenerative diseases. Although 
there are no blood dyscrasias which occur exclusively in old age, certain ones 
such as pernicious anemia, chronic lymphocytic leukemia, polycythemia vera, 
myelofibrosis and multiple myeloma are more common after 60 years of age. 

Aging does not produce any striking changes in the peripheral blood and bone 
marrow. There is some decline in the average values for both hemoglobin and 
erythrocytes after the sixth decade, so that with advancing age these values in 
both males and females approach a common level and a single standard exists 
for both sexes. Iron deficiency is unusual in women after the menopause, but is 
more common in men because of the greater frequency of chronic urinary-tract 
infection. Recovery from hemorrhage may be slower and leukocytosis may not 
be as high as in young persons with the same disease process. 

The hemopoietic tissues contain the most rapidly proliferating cells of the 
body. The metabolic turnover of cells in the blood, bone marrow, and lymphatic 
tissue is rapid and their requirement for essential factors is unusually large. In 
man, demonstrable deficiencies which result in insufficient production of red 
blood cells are limited to those involving a few amino acids, two or three vita- 
mins, and one or two metallic elements. 


NUTRITIONAL ANEMIAS 


Nutritional anemias are due to inadequate or faulty assimilation from the 
gastro-intestinal tract of hemopoietic factors, normally present in food. Anemia 
due solely to inadequate uptake of essential nutrients is rare in this part of the 
country. Occasionally it is observed in persons with anorexia associated with 
profound emotional disturbances, adherence to dietary fads, food idiosyncrasies, 
or poverty. Nutritional anemias are seen more frequently in patients having 
organic diseases which interfere with absorption from the alimentary tract of 
hemopoietic factors present in food, or which prevent adequate intake of food. 
In this discussion we are concerned with anemias due to deficiencies of folic acid 
and vitamin B,»2, which are characterized by macrocytosis in the peripheral blood 
and megaloblastic changes in the bone marrow, and respond to treatment with 
folic acid or vitamin Bie. 
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Pernicious anemia constitutes about 95 to 98 per cent of all the macrocytic 
anemias seen in the middle-aged and elderly. The disease is due to a deficiency 
of the intrinsic factor in the stomach which is necessary for the absorption of 
vitamin By in the small intestine. The diagnosis can be made with reasonable 
certainty when an elderly person is found to have pallor, macrocytic anemia, 
megaloblastic bone marrow, persistent achlorhydria after injection of histamine, 
a smooth clean tongue, and gastro-intestinal and neurologic symptoms. Some 
patients have combined system disease with little or no anemia and, hence, do 
not have megaloblastic bone marrow. It is difficult to make a diagnosis of vitamin 
Bis deficiency on the basis of achlorhydria, since 25 per cent of the aged normally 
have histamine achlorhydria. A test to determine the absence of intrinsic factor 
is, therefore, of diagnostic importance. Such a test has been recently described 
(1). It determines the relative quantity of intrinsic factor in pernicious anemia. 
A small dose (a few micrograms) of radiocobalt-tagged Bi». is given by mouth. 
This is followed by 1,000 micrograms of B.2 parenterally. If intrinsic factor is 
present, some of the orally administered radioactive Bis is absorbed and then 
flushed out in the urine by the large parenteral dose of untagged Bu. 

The treatment of choice in pernicious anemia is the parenteral administration 
of vitamin By.. The therapeutic effect of liver extract in this disease is due to its 
Biz content, so the results of therapy are the same regardless of which substance 
is used. Oral administration of vitamin B,. combined with intrinsic factor, or of 
crystalline vitamin Biz alone may be of benefit. However, clinical experience 
has shown that the results of oral therapy are less uniform and less predictable 
than those of parenteral therapy. The dosage of vitamin By,» in pernicious anemia 
must be individualized; it is determined not only by severity of the anemia but 
by the degree of neurologic involvement. Parenteral therapy is mandatory if 
there are neurologic manifestations. Folic acid may restore the blood to normal 
but it should never be used alone because it does not control the neurologic symp- 
toms. The indiscriminate use of folic acid in multivitamin preparations can mask 
pernicious anemia until cord symptoms become pronounced. The diet should 
include a generous supply of animal protein such as meat, fish, eggs and milk. 
Because of the high incidence of chronic gallbladder dysfunction in this disorder, 
restriction of fats may be desirable. Blood transfusions actually serve to depress 
the hemopoietic response to specific therapy in pernicious anemia and their use 
should be limited to emergency situations or to those patients who have serious 
concomitant disease. Iron therapy is indicated only when there is an associated 
iron deficiency anemia. From 3 to 10 per cent of cases of pernicious anemia have 
been reported in association with gastric carcinoma. The possibility of neoplasm 
should always be considered in diagnostic evaluation of these patients. 

Macrocytic anemia following gastrectomy, anastomosis, or intestinal stricture 
responds readily to vitamin B,.. Nutritional macrocytic anemia due to dietary 
deficiency responds to either oral or parenteral vitamin Bi: or to folic acid.. The 
macrocytic anemia of chronic liver disease, when not associated with the megalo- 
blastic type, does not respond to vitamin By: and folic acid. A diet high in pro- 
tein and in vitamin B-complex may lead to enough improvement in liver func- 
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tion to correct the anemia. In the macrocytic anemia associated with primary 
or secondary myxedema the bone marrow is not megaloblastic, and there is no 
response to treatment effective in pernicious anemia. Correction of the myxedem- 
atous state with thyroid hormone corrects the anemia. 

Hypochromic anemia. Iron deficiency, characterized by a marked decrease in 
hemoglobin, is almost always the cause of hypochromic anemia. Stained blood 
films show hypochromia and those of the bone marrow show normoblastic eryth- 
ropoiesis. Chronic loss of blood is more commonly the cause of this type of 
anemia than inadequate diet or faulty absorption associated with such disorders 
of the gastro-intestinal tract as chronic ulcerative colitis, sprue, regional en- 
teritis or resection of the bowel. In the male, iron deficiency necessitates a par- 
ticularly careful search for a site of blood loss. If there is no history of bleeding, 
a lesion will often be found in the gastro-intestinal tract, e.g., carcinoma of the 
stomach or cecum. 

The management of iron deficiency consists of treating the cause, and pro- 
viding an adequate diet and iron medication. The diet should include liver, meat 
and eggs; vitamins and ash content in sufficient amounts can be assured by in- 
cluding fruits and vegetables. Almost any iron preparation is effective, if given 
in adequate dosage. Ferrous sulfate, in our experience, is the most effective form 
of iron when given in a dosage of 0.2 Gm. three times daily immediately after 
meals. Treatment is continued for six to eight weeks, during which time the 
hemoglobin concentration in most patients will return to the normal level. In 
the rather unusual instance in which a patient cannot tolerate ferrous sulfate, 
a colloidal iron preparation may be used. Intravenous iron is almost never indi- 
cated, since oral iron is usually effective and there are so few contraindications. 
In selected cases, such as ulcerative colitis and bleeding peptic ulcer, saccharated 
iron oxide may be employed. In clinical trials, an iron-dextran complex suitable 
for intramuscular use has proved satisfactory. The results with this preparation 
are indistinguishable from those obtained from intravenous therapy. Blood trans- 
fusions can be used when the degree of anemia is severe, or in preparation for 
surgery. 


ANEMIAS OF SYSTEMIC DISEASE 


Many of the anemias seen in the aged are normocytic and have no relation- 
ship to either blood loss or deficiency of hemopoietic principle. They occur in 
association with rheumatoid arthritis, various forms of infections, nephritis, 
hypothyroidism, malignant lesions not associated with blood loss, collagen 
diseases, lymphomas and leukemias. In the management of anemias in this group 
it is often overlooked that the most effective therapeutic agent is the one which 
relieves the underlying condition, rather than vitamin By», folic acid or iron. 


POLYCYTHEMIA VERA 


This condition is noted particularly between the ages of 30 and 70, and is 
relatively more common in males. The symptoms and signs of an increased mass 
of circulating red blood cells include headaches, nervousness, scotomata, ruddi- 
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ness of the face and mucous membranes, splenomegaly, easy fatigability and 
repeated venous thrombosis. Polycythemia vera (primary polycythemia) should 
not be confused with secondary polycythemia; the etiology of the former is not 
known, whereas the latter is caused by hypoxemia. Primary polycythemia is an 
important disease because it represents a neoplastic condition which may be of 
extremely long duration. The onset phase may last as long as ten years, the 
erythremia phase may last as long as ten years, but the terminal phase rarely 
lasts as long as five years. However, the whole process in all three of its phases 
may last less than five years. The most common cause of death is the complica- 
tion of thrombosis (e.g., cerebral, coronary or renal), which is due to the in- 
creased viscosity of the blood and high platelet count. There may be other com- 
plications, such as hypertension, cirrhosis, gout, renal failure, gastric ulcers, 
hemorrhages from almost any portion of the body, and leukemia. The terminal 
phase may be associated with a “spent polycythemia” (anemic phase), spleno- 
megaly and myelofibrosis of the bone marrow. 

Venesection is an effective method of rapidly reducing the red cell mass, 
either as the sole approach to therapy or in conjunction with a regimen aimed 
at depressing the bone marrow. Radioactive phosphorus (P*) and triethylene 
melamine (TEM) have proved to be valuable marrow-depressing agents for the 
treatment of polycythemia vera. Radioactive phosphorus combined with vene- 
section appears to be the simplest and most effective method of treating this 
disorder. TEM may effect a remission lasting for over a year without main- 
tenance dosage, and may be used in the management of patients for whom P*® 
is not available (2). 


MYELOFIBROSIS WITH MYELOID METAPLASIA 


The essential clinical findings in this syndrome are progressive weakness as- 
sociated with abdominal distress, enlargement of the spleen without significant 
adenopathy, a leukoerythroblastic reaction in the peripheral blood, and re- 
placement of the bone marrow by fibrous tissue (3). The splenic enlargement is 
mainly due to active extramedullary hemopoiesis which is assumed to be second- 
ary to the marrow replacement. The cause of the syndrome is unknown but pre- 
vious polycythemia vera, exposure to aromatic solvents, and bone disease have 
been cited as etiologic factors. 

In general, splenectomy is contraindicated unless: 1) splenomegaly constitutes 
a mechanical embarrassment, or 2) a marked hypersplenic state is present. 


CHRONIC LYMPHATIC LEUKEMIA 


About a third of leukemias are of this type. Males are affected twice as often 
as females, and it is most common between the ages of 30 and 80. In human 
leukemia, etiologic importance has been established for only one factor, namely, 
radiant therapy. Lymphatic leukemia differs from most other tumors in being 
multicentric or systematized, but in a biologic sense leukemia is as malignant as 
any other neoplasm. Chronic lymphatic leukemia is fairly benign and may be 
relatively asymptomatic for years. It is not a common cause of death in the 
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aged; many of them die with lymphatic leukemia, but not from it. The neoplasm 
seems to grow very slowly in the aged and its virulence is much reduced. 

Specific therapy is to be avoided unless the disorder is undergoing increasing 
activity, as shown by progressive anemia, rising leukocyte count, increasing 
adenopathy or splenomegaly, or systemic manifestations attributable to leu- 
kemia. Irradiation and radioactive phosphorus are the mainstays of therapy. 
Chemotherapeutic agents have very limited usefulness in chronic lymphatic 
leukemia because of their myelodepressant action. In cases of widespread tissue 
involvement and severe systemic manifestations, nitrogen mustard or triethylene 
melamine may be of value. Corticotropin or cortisone may produce symptomatic 
relief in patients with advanced chronic lymphatic leukemia, especially if severe 
anemia and signs of hemorrhage are present. Secondary hypersplenism, as indi- 
cated by hemolytic anemia and sometimes also by thrombocytopenic purpura, 
may be controlled by specific therapy; in some cases splenectomy is strikingly 
beneficial. 


MULTIPLE MYELOMA (PLASMOCYTIC MYELOMA) 


This condition occurs most commonly between the ages of 40 and 70. Males 
are affected twice as frequently as females. Early diagnosis of multiple myeloma 
is at times a difficult problem. The diverse and often apparently unrelated 
symptoms may focus attention away, rather than toward the underlying cause. 
As in other multiple osteolytic lesions, the prognosis is serious and an early ac- 
curate diagnosis is important. Multiple myeloma is characterized by multiple 
plasmocytic tumors of the flat bones, commonly manifested by bone pains, 


anemia, pathologic fractures, and renal failure. The duration of life is usually 
from four months to four years, with a median of one to one and a half years. 

Urethane, with or without steroids, appears to be the treatment of choice in 
multiple myeloma. General care of the patient is always of great importance in 
management. Antibiotics, transfusions, support of morale, dietary instructions 
and other symptomatic measures should be always used when indicated. 


SUMMARY 


A discussion is presented of the diagnosis and treatment of the blood disorders 
most frequently observed in patients over the age of 60. 
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GROUP PSYCHOTHERAPY WITH GERIATRIC PATIENTS IN 
A MENTAL HOSPITAL* 


KURT WOLFF, M.D.t+ 
Osawatomie State Hospital, Osawatomie, Kansas 


With advancing age the personality structure becomes more rigid, and thought 
content becomes meager and lacking in variety. Memory defects for recent 
events, occasional confusion, and decreased ability to concentrate are conducive 
to misunderstanding and to situations which are often interpreted as threats. 
The geriatric patient lives in the past and remembers events of his past life well, 
but sees them frequently in a rosy light which does not always correspond to 
reality. Everything in childhood and younger years brought joy and happiness, 
he believes, whereas the present life seems full of danger and frustrations. Falsi- 
fications, distortions, confabulations, a restricted thought content, and lack of 
flexibility are the rule; for this reason, individual psychotherapy in most cases 
is not indicated. 


GROUP PSYCHOTHERAPY 


Group psychotherapy is to be preferred over individual psychotherapy, and 
has many advantages for geriatric patients (1-10). Putting them together in a 
group is not only the first step in taking them out of their isolation, their shy 
and withdrawn behavior, and their feelings of loneliness, but it is less alarming 


to them than talking to the therapist in an individual session. Group psycho- 
therapy decreases their anxiety, stimulates their thinking, awakes their interest 
in other people, and provides the possibility of making friends. Transference to 
one or more members of the group is easier to achieve because of the variety of 
choice, and a real discussion is possible because a common goal or interest can 
be found with less effort. In this way the interpersonal relationships can im- 
prove more quickly and with less resistance. Furthermore, excessive feelings of 
dependency on the part of one person toward another are curbed, and the in- 
dividual members of the group, by their attitude and criticisms, help each other 
to control impulses, anger and temper tantrums. Having more than one person 
listening to their problems gives these patients more self-confidence, promotes 
self-esteem and helps them to talk more freely. Criticism of each other in a group 
setting decreases hostile behavior and delusions of persecution or grandeur. 
There are several disadvantages to group psychotherapy. Silence and anxiety 
on the part of a single member can be handled less carefully and less appro- 
priately than in individual sessions. Insight can hardly be achieved, because the 
content of the talk of single members of the group is on too general a basis. The 
dynamics of the patient’s sickness cannot be discussed. He may occasionally, 


* Presented at the Annual Meeting of the American Geriatrics Society, Chicago, IIli- 
nois, May 3 and 4, 1956. 
Staff Psychiatrist. 
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by mentioning his different feelings about such things as ethics, religion or 
polities, awaken the hostility and aversion of more than one member of the 
group. Because of lack of understanding and tact on the part of other members, 
the patient may then feel rejected or more frustrated—a situation which, how- 
ever, seldom arises. In a group of geriatric patients, furthermore, because of 
physical complications or sickness, there are frequent changes in the participants; 
and when new members are introduced into the group there are problems of ad- 
justment. It is evident also that a patient in a group cannot get as much attention 
as when treated individually. 

From the viewpoint of the therapist, group psychotherapy has the advantage 
that more patients can be treated in a shorter period of time. This factor is of 
great importance, especially in the setting of a state hospital, where attention 
and treatment have to be given to so many. 

The aims of both group and individual psychotherapy, however, are essentially 
the same, with the exception that in the former insight cannot be achieved and 
the personality structure cannot be deeply changed. 

Group psychotherapy helps patients to get out of their isolation and to make 
friends with each other, and thus is conducive to better socialization. Further- 
more, feelings of resentment, hostility and frustration can be expressed. Verbali- 
zation is always a good safeguard against the acting out of aggressive urges. 
The self-esteem of each individual can be improved. The feeling of being useless 
and considered a burden decreases. Confidence is gained and plans for the future 
are frequently discussed. 

Group psychotherapy with the aged is somewhat neglected by modern psy- 
chiatry, because too many psychiatrists still do not believe in more than cus- 
todial care for these patients. Maurice E. Linden carried out group psychotherapy 
with geriatric patients in Norristown, Pennsylvania, and reported good results. 
His publications (3, 4) are, therefore, of great importance in helping to change this 
attitude. 


EXPERIENCE AT OSAWATOMIE STATE HOSPITAL 


In Osawatomie State Hospital, group psychotherapy with geriatric patients 
was started in September 1954 and continued once weekly ever since. Instead 
of all patients being of the same sex, 4 women and 4 men took part in the meet- 
ing as an experiment. Fruit juice and cigarettes were offered and the patients 
were encouraged to serve themselves and to talk about their problems in an in- 
formal way. The therapist introduced the members to each other. The reason 
for the meetings, they were told, was for them to come together to become 
friends, to help each other, and to learn about each other’s troubles. Criticism 
of the therapist himself, of the nurses and attendants, of the meals, the hospital 
methods and organization was encouraged. The attitude of the therapist was 
a passive one. He merely listened to what the patients had to say and interfered 
only on rare occasions, when one patient or another was mute and had to be en- 
couraged to take active part in the conversation. The therapist was considered 
to be an understanding brother who answered questions when they were of 
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general interest to the group, but who occasionally had to discourage questions 
which interested single members only and could be answered in his office pri- 
vately. The therapist sometimes turned questions and problems back to the 
other members of the group. 


Criteria of selection 


The patients were selected after careful consideration of their physical and 
mental condition. The criteria were chosen by the therapist, according to the 
goal he had in mind. In the geriatric group, patients with too many physical 
complaints or serious illnesses were excluded, because of the possibility of sudden 
death or chronic sickness which might make them bedfast. Those who were chosen 
were able to hear fairly well and to see those with whom they talked. They did 
not talk in a confused way. They were in fairly good contact with their sur- 
roundings, were not overly psychotic, and did not suffer from delusions or hal- 
lucinations which took all of their attention. There were no signs of a progressive 
deterioration of their intellectual faculties and memory. 

They could, however, show signs of partial disorientation, a slightly impaired 
memory for recent events, retardation of their mental content and psychomotor 
activity, as long as they were not completely mute. They could be hostile and 
express delusional material, as long as they were at times in contact with reality 
or had the potentiality to get in contact again. If they revealed signs of restless- 
ness and anxiety, they were still accepted, unless they were so restless that they 
walked up and down in the office during the meeting. Seclusive patients were 
welcome. It made no difference whether the patients were with or without psy- 
chotic reaction, or whether they were only neurotics with some senile or arterio- 
sclerotic changes. It was necessary, however, that they had the possibility of 
improvement. This possibility has to be evaluated by psychologic testing, before 
treatment is begun. 

Before group psychotherapy started, noisy, aggressive, and very restless 
patients were given chlorpromazine or reserpine. Patients with an impaired 
memory for recent events and partial or complete disorientation were treated 
with sodium glutamate or Metrazol. All these patients were encouraged to take 
part in occupational therapy and recreational activities. Group psychotherapy 
was not undertaken with the idea that it would be an exclusive treatment, but 
that it would be used in combination with somatic and milieu therapy. An oc- 
casional patient, suffering from depression, needed electroshock treatment on 
days when there were no group meetings. 

It is necessary that the members of the group become related to the therapist 
and to each other (positive transference). 

In contrast to other group settings, the thought content of geriatric patients 
is narrow. They prefer to talk about religion and their past life. It is remarkable 
how small incidents of earliest childhood are remembered well, especially if they 
were the cause of stress and frustration. For instance, one of our 80-year-old 
patients talked frequently about an experience he had when he was 12 years old. 
At that time he earned money by shining shoes on the streets. He was very proud 
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of his earning ability and kept the money hidden, feeling like an adult. His step- 
mother wanted him to give part of the money to his stepbrother who was about 
the same age. When he refused to do so and remarked that his stepbrother should 
try to earn money himself, his stepmother slapped him repeatedly. He cried a 
lot about her unfair treatment, as he called it, and felt unhappy about it all his 
life. 

Often geriatric patients talk about paradise, about life after death, about the 
reward they expect in heaven, about the good deeds they did to their neighbors, 
and about Sunday school activities. They are very religiously minded and expect 
help and support from the church to which they belong. They also like to talk 
about politics, occasionally blaming some of their own frustrations and mis- 
fortunes in life to bad government and the fact that they are not permitted to 
vote. Wars and depression times leave a deep impression on their minds. 

Since group psychotherapy was started (September 1954), 28 patients have 
been treated with various results. Each time, 4 female and 4 male patients at- 
tended the meetings together. 

Two female patients, one 64 years old and the other 81 years old, were not 
included in the totals, as they had to be taken out of the group—the former after 
seven meetings, the latter after two meetings. In both patients the diagnosis 
was schizophrenic reaction, paranoid type, chronic. They had been in the hospital 
for more than fifteen years. They became noisy during the meetings and dis- 
turbed the other patients by their delusional ideas and hostile, uncooperative 
behavior. 


Results 


Deaths. Two patients died while they belonged to the group. One of them, a 
man aged 82, took part in three sessions only. He seemed to improve but died 
suddenly because of coronary thrombosis. The other, a woman aged 65, died 
suddenly from arterioscler ‘tic heart disease with decompensation. She took part 
in the group meetings eight times. 

Unimproved. Four patients, 2 female and 2 male, were essentially unimproved. 
One of these, a female patient, 83 years old, took part twelve times in the group 
meetings. She improved at the beginning; but at the prospect of leaving the 
hospital for a nursing home, she became mute, resistive, uncooperative and re- 
fused to return to the meetings. The idea of leaving the hospital where she had 
been for more than twelve years was too much of a threat. The other female 
patient, 67 years old, exhibited marked emotional unstability and occasionally 
became confused and delusional. 

In one of the male patients, 81 years old, there was no improvement after three 
months of treatment. He was hard of hearing, had cataracts of both eyes, was 
confused at times, had severe memory defects for recent events, and a meager, 
restricted thought content. The other male patient, aged 63, did not show any 
sign of psychotic behavior. His mental condition was fair before treatment was 
started. He was paralyzed due to a cerebrovascular accident and was a candidate 
for nursing home placement. He felt completely at home at the hospital, however, 
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and did not want to leave. His mental condition did not show any change after 
seven months of group psychotherapy and, therefore, he was removed from the 
group meetings. 

Slight improvement. Eight patients (5 females and 3 males) improved slightly 
after three to six months of group psychotherapy. Their average age was 69 
years. The improvement became manifest by way of better socialization and 
decrease in their delusional systems. They were nearer to reality, in better con- 
tact with their environment, friendlier, more interested in problems of other 
people, and less self centered. Their hostile attitude decreased, and they took 
part in occupational therapy and recreational activities. One patient danced 
frequently ; and 2 of them, after six months of treatment, were improved so much 
that they could be released to a nursing home where they were able to make a 
fair adjustment. 

Definite improvement. Fourteen patients (9 female and 5 male) improved re- 
markably—a few, after only two months of group psychotherapy. The oldest 
member of this group was 83 years old, and the youngest 62; the average age was 
70. In 3 of these patients the diagnosis was chronic brain syndrome associated 
with cerebral arteriosclerosis with psychotic reaction; in 3, chronic brain syn- 
drome associated with senile brain disease with psychotic reaction; in 2, chronic 
brain syndrome associated with chronic alcoholism with behavioral reaction; 
in 2, chronic brain syndrome associated with central nervous system syphilis 
(meningoencephalitis) without psychotic reaction; in 2, schizophrenic reaction, 
paranoid type, chronic; and in 2, manic depressive psychosis, depressed type 
with senile changes. 

Of these 14 patients, 3 men and 7 women left the hospital to return to their 
families or to be placed in nursing homes. They took part in group psychotherapy 
from two to six months. They made a very good adjustment on the ward. At 
the end of their treatment they did not reveal any signs of psychotic behavior or 
delusional ideas. They still showed signs of chronic brain syndrome (defective 
memory for recent events), but they were better oriented, in better contact, 
more interested in their surroundings and in ward activities, had a more op- 
timistic outlook on life, dressed more carefully, were friendly and cooperative 
with other people, and lost some of their psychosomatic complaints. Four are 
still members of the group meetings and are attending regularly until their release 
from the hospital can be achieved. 


SUMMARY AND CONCLUSIONS 


Twenty-eight geriatric patients have been treated by group psychotherapy 
for periods ranging from two months to over six months. Their average age was 
70. Two members of the group died suddenly, 4 were unimproved, 8 improved 
only slightly, and 14 improved remarkably. Twelve patients could be released 
from the hospital to their families or tonursing homes. A mixed group of 4 female 
and 4 male patients is a very useful set-up and corresponds well to the needs 
of the patients. The group met only once a week because the restricted thought 
content of most of the members would make more frequent meetings disturbing 
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and useless. All patients who were improved by this therapy manifested their 
improvement by better socialization, increased self-esteem, decreased hostility, 
and a lessening of delusions. 

The patients suffering from manic depressive psychosis, depressed type, re- 
ceived a few electro-shock treatments (four at the utmost) during the first weeks 
of the group psychotherapy. A few members were treated with small doses of 
Thorazine or Serpasil for a few weeks at the beginning, until they became less 
tense and anxious and more cooperative. All members were urged to take part in 
occupational and recreational therapy. Their interest in these activities grew 
steadily and corresponded to their improvement. 

The best results with group psychotherapy can be achieved in patients suffer- 
ing from chronic brain syndrome (due to cerebral arteriosclerosis, senile brain 
disease, chronic alcoholism, or syphilitic meningo-encephalitis). A good response 
may also be expected in chronic schizophrenics with some superimposed chronic 
brain syndrome due to cerebral arteriosclerosis or senility. In manic depressive 
psychosis, too, group psychotherapy is of great value when combined with 
electro-shock treatment. 

Patients suffering from schizophrenic reaction, paranoid type, chronic, who 
are not in good contact with reality and have delusional ideas, cannot be helped 
by group psychotherapy. 

The attitude of the therapist should be one of a person who gives a helping 
hand and has much understanding for the aged. His attitude should be a passive 
one. He should, first of all, encourage the members of the group to talk about 
their problems, give support to shy and withdrawn patients, and keep the over- 
talkative ones from talking too much. He should also assist in improving inter- 
personal relationships and in creating a positive transference of the individual 
members to each other. In geriatric patients with acute mental illness there is 
a better prognosis for improvement or cure by group psychotherapy than in 
chronic patients who have been in the hospital for many years. The greatest 
obstacle to improvement in geriatric patients is their ambivalence about leaving 
the hospital. This is manifested in the anxiety which frequently arises when other 
members of the group return to their families, or when the patients are visited 
by their relatives, reminding them of their past. These situations arise frequently 
and call for careful handling of the patients and of their families, whose coopera- 
tion is a necessity. 
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METAL CONTENT CORRELATION IN AGING AORTA* 
H. H. ZINSSER, M D., E. M. BUTT, M.D. anp JOHN LEONARD, M.D. 


' Department of Surgery, University of Southern California School of Medicine, 
Los Angeles 33, California 


The increase in the elastic constant! of the aortic media with age has been the 
basis for explaining a variety of long-range effects on hemodynamics and aortic 
destruction (1-3). In part, the increased rigidity with age can be attributed to 
new tissue growth with an increase in the gel-to-fiber and collagen-to-elastin 
ratio, involving a relative loss of importance of the smooth muscle elements 
(4-6). It can be shown, however, that new tissue growth alone cannot adequately 
explain the change in the value of the elastic constant per square millimeter of 
cross-section of the aorta (7); indeed, the extensive fracturing of elastic elements 
(8) would tend to diminish rather than increase this value. Moreover, the elastic 
constant is markedly salt-sensitive, and hyaluronidase can profoundly alter the 
response of both young and old aortas (7). Chemical investigations have fur- 
nished evidence of a change in the elastic qualities of individual fiber elements 
and ground substance as the aorta ages (9). . 

In many samples of aorta taken from aged subjects, routine hematoxylin- 
eosin, Alizarin Red-S (10), and FeC); elastin stained (11) sections clearly demon- 
strate accumulation of calcium salts in the interfibrillar spaces. The Alizarin 
Red-S stain is, however, too sensitive to sodium and magnesium ions to yield a 
reliable estimate of calcium localization. Gross quantitative analysis, neverthe- 
less, bears out the increase in calcium concentration in aging aortic tissue as in 
many other aging tissues (12-14). 

That accumulation of metals in the aorta might result in profound changes in 
mechanical properties, such as those noted by Bjorksten and Gottlieb (15), has 
suggested a variety of cross-linking reagents. This hypothesis has been attractive, 
particularly in view of the failure to find significant quantities of organic cross- 
linking reagents of the type utilized in the plastics industry (16). Significant 
increases in some organic substances accompany changes in elastic constant. 
Lansing et al. maintain that the chief components increasing in aged elastin are 
dicarboxylic amino acids (17). However, these results have not been confirmed 
by Gortner (18) with gentler methods utilizing enzyme dissolution in the aging 
hog aorta. That it may take drastic hydrolysis to release amino acids from metal 
complexes would seem to make the suggestions of Lansing and associates entirely 
plausible. It is an attractive concept that, with continuous perfusion of the 
arterial wall by plasma ultrafiltrate, the dumb-bell shaped dicarboxylic amino 
acid molecules may pass more slowly through the tissue spaces than do mono- 


* Presented at the Annual Meeting of the American Geriatrics Society, New York. 
N. Y., April 21 and 22, 1955. 

1 The elastic constant (Kel) is defined by the assumption of Hookes-law behavior of the 
aortic media at the beginning of a stress test. The initial slope of the stress-strain diagram 
is taken as a measure of elastic constant (Kel). 
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functional molecules having only one point of attachment; a similar line of reason- 
ing may be applied to cations (19). An additional thread of evidence implicating 
dicarboxylic amino acids has been the finding that the propionitrile of glutamic 
acid .in conjunction with a 10 per cent casein diet results in aortic lesions in 
experimental animals (20, 21). 


EXPERIMENTAL DATA 


In 1952 a group here, including Drs. Richard Baker, Paul Starr, George 
Griffith and Hugh Edmundson, began the detailed study of 12 samples of ab- 
dominal aorta from subjects of various ages, ranging from 6 weeks premature 
to 91 years. Some results of this investigation have already been reported pre- 
viously (7, 22) and will not be reviewed in detail. 


Diffraction studies 


In electron-microscope photographs of the specimens from elderly people, 
there were many instances of crystalline incrustation of collagen and elastin 
fibrils, and occasional isolated larger crystals lying free in the intercellular spaces. 
Electron diffraction study of these larger crystals showed them to be cubic in crys- 
tal habit and in diffraction properties (23); the component spacings did not cor- 
respond with those of any hitherto reported calcium salt found in mammalian 
tissue. In these same samples of aorta, the changes in elastic constant did not 
vary proportionately with the crystalline inclusions (although their contribution 
to coulomb friction was not adequately studied). X-ray diffraction studies 
furnished verification of the electron-microscope diffraction pattern by confirming 
the isotropic distribution of the material and its failure to show orientation with 
either interfibrillar spaces or the fibers themselves. 

Closer examination by x-ray diffraction showed clear patterns for sodium 
chloride and collagen; in some samples there was a well defined Lottmar-Picken 
diagram, presumably attributable to smooth muscle elements. In addition, in the 
samples with elevated elastic constants, a crystalline pattern emerged (distinct 
from the others just described) with evidence of orientation with the elastic- 
fiber axis and having as its most striking feature long spacings of 16.7 angstroms, 
11.4 angstroms, 4.7 angstroms, 3.05 angstroms, and 2.85 angstroms. Shorter 
spacings of lesser intensity had a definite orientation. Some of the interatomic 
relationships can be shown best with a model (Fig. 1). Interest in this study has 
centered on a 1.90-angstrom chain which is disordered and visible in all planes. 
It is concentrated along the elastic-fiber axis in 3.80-angstrom pairs, with 6n 
repeats in the equatorial plane both perpendicular and parallel to the aortic 
axis itself, and a 6n diagonal along the fiber axis. The 2.69 diagonal is present 
weakly, but disordered. This spacing is characteristic of many oxygen-metal 
bond lengths, but its arrangement is distinctly contrary to that of a calcium- 
oxygen bond because of the evidence of more than 2, and in all probability more 
than 4, ligands to the same metal atom. The arrangement in the model (Fig. 1) 
would be more representative of a metal with the capacity for a higher valence 
state. 
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Fic. 1. Showing the general component spacings of the crystalline inclusion in aging 
aorta. The linear chain in the long axis of the figure is the 1.90 A° feature referred to as 
a probable metal-oxygen chain. 
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Fig. 2. Showing the correlation of the spacings found in both monocalcium diglutamate 
and the aortic media. Confirmatory data on the salt were contributed by International 
Minerals. 


A search for the diffraction patterns of calcium salts in the literature yielded 
little information. Of 28 plausible organic radicals surveyed by us, only mono- 
calcium diglutamate had many features in common with the unknown material. 
There was correspondence of 17 of 22 spacings in our films, and there was no gross 
disparity in intensity. All the spacings in the glutamate pattern were to be found 
in the pattern of our material (Fig. 2). There were, however, 5 additional spacings 
in the pure crystal pattern which had no counterpart in our patterns, even after 
successive recrystallizations. It was apparent that we might be dealing with a 
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metal salt of a glutamic-acid derivative and that the disparity in patterns might 
be best explained by a minor change in the composition postulated. The problem 
then was to settle whether the difference lay in the glutamate or the metal. 


Metal content of aorta 


Fortunately, enough aortic tissue had been retained from previous studies for 
spectroscopic emission analysis for metal content. Doctor E. M. Butt and his 
co-workers spent much time in putting their methods for determination of alum- 
inum and manganese on a quantitative basis for this particular study. The over- 
all pattern of the material which accumulates within the aorta in patients of all 
age groups is only gradually emerging. 

Yor all metals except manganese, there was a definite increase with age. For 
calcium, copper, iron and lead there were fairly large increases with age. Any 
values obtained in studies of aortic metal content must be referred to these 
“normal” curves before determining their significance. Within the group of 12 
aortas studied, the specific x-ray diffraction pattern (Fig. 2) was felt to be sig- 
nificant in only 5. In 1 of these 5 (Sample F) there was no 1.90 spacing; it was 
displaced to 1.97—more than twice the margin of error in our x-ray measure- 
ments. 

As the basis for the present analysis, we used 4 specimens of aorta taken from 
patients ranging in age from 32 to 91 years. The metal contents of these aortas 
were compared with the normal contents for those ages. As may be seen in 
Table 1, the calcium values had no outstanding features—in 1 instance being 
about twice normal, and in another instance being considerably below normal. 


TABLE 1 
Correlation of Metal Content with Age-Curve Medians 
Sample of Aorta Al Cu Fe Ca 
H 2x* 4X 1X 1X 
K 2x 4x 1X 1X 
G 2X 10X 2X 2X 
A 2X 2X 2x 1X 
(F 3X 10X 2x 1X) 


* Times normal value. 


TABLE 2 

speciie metal showing 190°} AVerage, all samples 
Al ‘1.38 0.80 0.44 
Mn | 0.27 0.17 0.16 

Fe | 37.0 19.6 34.0 

Pb | 2.29 1.02 2.36 

Cu | 4.2 3.8 48 

Ca | 774 609 2770 
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The only metals significantly increased above normal in all the specimens 
showing the characteristic pattern were aluminum, iron, manganese and copper 
(Table 2). Points of evidence against the significance of the values for copper 
were: 1) one of the weaker patterns showed a marked concentration of copper, 
2) one of the stronger patterns had a copper value too low to be determined by 
these methods, and 3) the pattern was distinct in specimens with only slightly 
elevated copper content. It may be that the 1.97 spacing in the fifth sample was a 
copper-oxygen spacing with replacement of the usual metal by copper in this 
particular case. The sequence of intensities would suggest, however, that this 
was a calcium spacing (Table 3). 

For iron and manganese there was the same disproportion—the highest iron 
concentration was in one of the weaker patterns, and a normal iron concentra- 
tion in the strongest pattern. Aluminum, on the other hand, was significantly 
increased in all the samples showing this pattern, and had its greatest increase in 
association with the strongest patterns; a fifth factor could be admitted without 
distortion of sequence, and the sequence was that of increasing elastic constants 
(Table 4). 

If the analysis be made on the basis of either the per cent of total weight of 
sample or the contribution of total x-ray density of the tissue, calcium should 
dominate the x-ray diffraction pattern if present in equivalent ordered aggre- 
gates, to a value of 500 times that of aluminum or copper. If, on the other hand, 
analysis be made on the basis of molar-binding capacity (which might be ex- 
pected to dominate elastic constant changes) it will be found that aluminum has 
moved up to a position immediately below calcium and iron in cross-linking 
capabilities. If, in addition, analysis be made of the stability of glutamate com- 
plexes (24), it becomes even more likely that aluminum is the metal accounting 


TABLE 3 
Order of Inceasing Magnitude of Diffraction (1.97 A°) 
Kel* 1.97 A° Ca | Cu 
Sample F H 960 | 1.34 
H G 720 9.0 
G F 420. 12.8 
K K 114 2.4 


* Elastic constant. 


TABLE 4 
Order of Increasing Magnitude of Intensities of Diffraction (1.90 A°) 
1.90 A®° Kel* Al a Mn Ca 
Sample F F F F G H 
H H H H F G 
G | G G G H F 


* Elastic constant. 
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for the increase in the elastic constant. The rigidity shown by many aluminum- 
soap-hydrocarbon aggregates in the manufacture of fire bombs would add extra 
weight to its possible role as the cross-linking agent which stiffens the essentially 
amorphous ground substance and “crystallizes” the randomly orientated large 
molecular aggregates that account for the unusual rubber-like elasticity of the 
aorta. ““Crazing”’ in plastics, due to crystalline domains, is a phenomenon similar 
to fracture of elastic fibrils. Only continued study of a much larger number of 
cases can confirm or deny this suggestion concerning aluminum, but there are 
good reasons for minimizing the key role that calcium has been given in the 
development of the elastic changes in the aging aorta. The role of dicarboxylic 
acids should be emphasized and more metal complexes should be explored. A 
separate study of the glutamate content of the aortic media is under way. 


SUMMARY 


Correlation of the metal content of aging aortic tissue with the increased elastic 
constants showing a discrete x-ray diffraction pattern makes it unlikely that 
calcium is the metal contributing to these changes. Aluminum would account 
more satisfactorily for the multiple bonding and increases in rigidity. Manganese 
and copper remain possible agents. Only additional data can clarify these findings. 
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HISTOPLASMOSIS IN THE AGED* 
DONALD C. COLLINS, M.D.t+ 
College of Medical Evangelists, Los Angeles, California 


All geriatricians should familiarize themselves with a relatively new American 
disease that has received general recognition only in the past five years, namely, 
histoplasmosis. This disease was first described by Darling (1) in 1906, while 
working at the Ancon Hospital in Panama. He identified the specific causative 
organism, but mistook it for a protozoon, naming it Histoplasma capsulatum. 
Darling’s 3 original patients died. In the early part of this century, the medical 
literature contained sporadic reports of fatal cases, emanating chiefly from the 
tropical Americas. 

The first case (fatal) of this disease to be reported (2) in the United States, 
occurred in Minnesota in 1926. De Monbreun (3) in 1932 proved the fungus origin 
of the disorder and demonstrated that the life cycle of the Histoplasma capsulatum 
could be completed only by passing the “mycelial-form” through intermediate 
animal hosts, such as the dog, horse or cow. His researches were presented before 
the American Society of Tropical Medicine at their meeting in Richmond, 
Virginia, in 1933. 

Up to 1951, only 138 authenticated cases had appeared in the world’s medical 
literature (4). Eighty per cent of these originated within twenty-four states of 
this country. In 59 cases (43 per cent) the correct diagnosis had been made during 
life. Rapid strides have been made in the past five years in the United States in 
improving methods of correct diagnosis and earlier recognition of this disease. 

The reader is referred to earlier contributions by the author (5-10) for a de- 
tailed story of the history of histoplasmosis and its behavior in the human sub- 
ject. In these papers evidence has been presented that histoplasmosis is probably 
the principal cause of juvenile mesenteric lymphadenitis (6), that it has a general 
incidence of from 8 to 12 per cent among the general population of Southern 
California (9), that about one third of the cases of both ‘‘nonspecific regional 
enteritis of the small intestine” and “chronic ulcerative colitis’? exhibit specific 
histologic evidence of the presence of Histoplasma capsulatum in the surgically 
excised fresh tissues (8), and that this bizarre disease chiefly affects the young. 

In patients of the geriatric age level, the disease is usually observed in the form 
of late residual symptoms and extensive tissue damage following the acute stages 
of Histoplasma capsulatum infection in earlier life. 

We now believe that man receives his initial infection from inhaling (11, 12) 
contaminated dusts that contain the “‘mycelial-form”’ of this fungus, after it has 
passed through man’s most common animal companions—the dog (13), cat, 
horse, cow, steer, or chicken (14). Their droppings contaminate the soil over 


* Presented at the Annual Meeting of the American Geriatrics Society, Chicago, Illi- 
nois, May 3 and 4, 1956. 
t Assistant Professor of Surgery. 
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which man walks and breathes. Furcolow, Menges and Larsh (14) in 1955 cited 
a nonfatal epidemic occurring in one family, which originated from the chickens 
of one hen coop. Not only were all 5 persons of this family severely infected, but 
so were the rest of the animals on that particular farm. 


HISTOLOGIC DIAGNOSIS 


In our studies, the specific fungus was found histologically in 7.8 per cent of 
a consecutive unselected series of 50,000 specimens of the human vermiform ap- 
pendix (7). It was also found in 13.6 per cent of 1,205 specimens of surgically 
excised, fresh colonic tissue; this proportion was decreased to 8.3 per cent when 
the 179 samples of “chronic ulcerative colitis’? were excluded from considera- 
tion (8). 

A short time ago, a study (10) was presented before another group of doctors 
here in Chicago, detailing my experiences with Histoplasma capsulatum in 1,542 
specimens of surgically excised, fresh rectal and colonic tissue. This represented 
almost three years of intensive laboratory work, employing elaborate and com- 
plicated culture technics. In this series there were 801 cases (51.7 per cent) in 
which the histologic criteria indicated histoplasmosis. Results obtained with the 
Hotchkiss-McManus modification of Schiff’s periodic-acid stain were checked 
against the results obtained with elaborate, month-long, bacteriologic culture 
technics costing many thousands of dollars. The accuracy of the histologic diag- 
nosis based on the foregoing staining technic was substantiated in 91.6 per cent 
of the cases. 

Thus it appears that increasingly greater reliance will be placed on the diag- 
nostic accuracy of this specific tissue stain and the “starry-sky” phenomenon 
described originally by Raftery (15) in 1951, working at the Henry Ford Hospital 
in Detroit. The amount of carefully performed laboratory work and research 
study which has been carried out in the past five years provides sufficient evidence 
for stating that the histologic findings of a “starry-sky”’ reaction in the “germinal 
centers”’ of diseased lymph nodes is diagnostic of histoplasmosis. It is just as re- 
liable a diagnostic test for the presence of Histoplasma capsulatum as is the find- 
ing of typical tubercle formation for the presence of Myobacterium tuberculosis 
in the human subject. 


LUNGS, SPLEEN, LIVER AND GASTRO-INTESTINAL TRACT 


The late pulmonary residual signs are widely disseminated, small parenchymal 
nodules, either calcified or undergoing calcification. The distribution pattern is 
entirely different from that observed in pulmonary tuberculosis (16). In pulmo- 
nary histoplasmosis, usually the apices are spared and the predominant concen- 
tration of calcification is not localized to the hilar lymph nodes. A rare sequel 
in the aged is a localized lung abscess. Such an abscess may be dramatically 
cured by a lobectomy (4). The same “bird-shot” calcified nodular appearance 
is commonly noted throughout the splenic parenchyma and is believed to be 
highly suggestive of histoplasmosis. There is much less late parenchymal calcifi- 
cation in the liver. 
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In the gastro-intestinal tract are found most of the serious late stigmata of 
histoplasmosis. The finding of clusters of calcified ileal mesenteric lymph nodes 
is generally accepted as presumptive evidence of a previous attack of juvenile 
mesenteric lymphadenitis, when tuberculosis has been excluded. In a previous 
study (6), this conclusion was fairly well substantiated in a group of patients 
who were checked twenty years after their abdominal cavities had been surgically 
opened and a diagnosis of juvenile mesenteric lymphadenitis proved (5). At 
the time of re-checking there was a greater incidence of positive findings in chest 
roentgenograms (83.3 per cent), and of positive results with histoplasmin skin 
tests (62.5 per cent); there was a small number (12.5 per cent) of still active 
reactions to complement fixation tests. Upon microscopic examination of the 
original tissue sections taken from these appendices and regional ileal mesenteric 
lymph nodes, but now stained by the specific Hotchkiss-McManus modification 
of Schiff’s periodic-acid technic, a high percentage (61.0 per cent) showed 
histologic evidence of the presence of the Histoplasma capsulatum. 

In 179 cases of ‘‘chronic ulcerative colitis” and in 219 cases of ‘‘nonspecific 
regional enteritis’ (8), the histologic evidence of the presence of histoplasmosis 
was three times greater than in tissues from similar intestinal areas resected for 
other diseases. This tripling of incidence appears to be significant, although it 
is readily admitted that this number of patients is too small to permit the draw- 
ing of specific conclusions as to the possible relationship between this unusual 
fungus and these two poorly understood disease entities. Further work should 
be carried out along these lines. These two intestinal diseases usually have their 
onset in the younger years of life. In geriatric patients we come across the late 
residuals—fibrosis, extensive scarring, loss of normal motor function, pseudo- 
polyp formation, deep ulceration, varying degrees of bowel obstruction, fistulae, 
loss of normal physiologic digestive functions, diarrhea alternating with con- 
stipation, and even a rare engrafted malignant change. In many an older pa- 
tient, the only solution is complete surgical excision of the diseased tissues, if 
we desire to restore reasonable health and to increase longevity. There are some 


TABLE 1. Incidence of Histoplasmosis in Patients over the Age of 55, with Diseases of the 
Large Intestine 


Patients Over 
Age 55 With 
Positive Find- 
ings for 
No. of P Histoplasmosis 
Patients 
(all ages) N on 


Num- | cent of 
all pa- 

ber tients 
over 55 


Total colonic surgical specimens (ref. 8) , 24.7 

Colonic surgical specimens minus cases of ‘‘chronic ‘ 7.7 
ulcerative colitis’’ (ref. 8) 

“Chronic ulcerative colitis’? specimens only (ref. 8) ‘ 26. 

Cultured anorectal surgical specimens (ref. 10) 8. 
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TABLE 2. Incidence of Histoplasmosis in Patients over the Age of 55, with Diseases of the 
Gastro-intestinal Tract 


Patients Over 
Age 55 with 
Positive Find- 

_ ings for 
, : No. of No. of Per Cent of | Histoplasmosis 
Disease or Region Patients Patients Total TE 
(all ages) | Over Age 55 Number 


Per 
cent 
— all pa- 
tients 
over 55 


‘‘Nonspecific regional enteritis of small in- 219 31 14.2 7 | 22.6 
testine’’ (ref. 8) 
Juvenile mesenteric lymphadenitis (ref. 6) 151 0 0.0 0 0.0 
Vermiform appendix (ref. 7): 
1. Surgical specimens 45,335 7,223 15.9 506 7.0 
2. Postmortem specimens 4,665 2,791 59.9 231 8.3 
Total colonic surgical specimens (ref. 8) 1,205 734 60.9 181 | 24.7 
Anorectal surgical specimens (ref. 10) 1,542 309 19.9 29 9.4 


20.9 8.6 


recent reports concerning the effectiveness of Atabrine in the treatment of active 
histoplasmosis. 

In Table 1 is shown the incidence of histoplasmosis in the group of patients 
over 55 years of age in a series with diseases of the large intestine. Table 2 con- 
tains a summary of similar data during the past five years regarding the inci- 


dence of histoplasmosis in a series of patients with diseases of the gastro-intes- 
tinal tract. 


SUMMARY AND CONCLUSIONS 


All geriatricians should familiarize themselves with a common, but overlooked 
American disease, namely, histoplasmosis. It is caused by the fungus, Histo- 
plasma capsulatum. Man apparently can become infected only by the “mycelial- 
form”’ that has developed within an intermediate animal host. 

Histoplasmosis is endemically distributed throughout the United States. In 
Southern California the average incidence is between 8 and 12 per cent. 

Human histoplasmosis usually begins in the young by the inhalation of con- 
taminated dust into the lungs, where a pseudo-caseous, specific parenchymal 
lesion develops. The blood carries the organisms from the initial focus in the 
lungs to the liver, spleen, reticuloendothelial system and the gastro-intestinal 
tract. 

Juvenile mesenteric lymphadenitis, ‘“‘nonspecific regional enteritis of the 
small intestine,” and “chronic ulcerative colitis” seem to represent varying tis- 
sue reactions of the infected human to Histoplasma capsulatum. In geriatric 
patients, only the late stigmata and complications of histoplasmosis are evident. 

In a study of 53,117 specimens of the gastro-intestinal tract, 20.9 per cent 
were from patients over the age of 55. Of these specimens from older patients, 
8.6 per cent showed evidence of histoplasmosis. 
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The histologic “starry-sky”’ phenomenon is just as diagnostic of histoplasmo- 
sis as is the histologic appearance of a typical tubercle in the case of Myobac- 
terium tuberculosis infection in the human. 
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MORBIDITY AND MORTALITY IN OLD AGE. A STUDY 
OF EXPERIENCE IN A MODERN HOME FOR THE 
AGED. PART VII* 


ISRAEL GITLITZ, Dr.P.H.t+ 
New York, 
INTERPRETATION OF RESULTS (continued) 


MORBIDITY 
Physical morbidity 


Two hundred and forty-nine patients, selected as previously described, were 
studied. The mean age of the male residents was 80.7 years; that of the females, 
78.5 years. The mean length of stay in the Home prior to the date of survey was 
4.7 years for the men and 5.0 years for the women. Four hundred and fifty-seven 
diagnoses (1.8 per patient) were made during the pre-admission physical exam- 
inations of the subjects studied, and 1,161 requests for medical care (4.7 per 
patient) were made by these residents from the date of admission to the time 
of the survey. 

The relative number of male admission diagnoses (202, or 2.3 per new entrant) 
was significantly higher than the number of female admission diagnoses (255, 
or 1.6 per new entrant). Males constituted 35 per cent, and females, 65 per cent 
of the total population. The number of admission diagnoses made for the nursing- 
home population (253, or 3.2 per new entrant) was significantly higher for both 
sexes and for each sex separately (males, 107; females, 146), than the total 
number of diagnoses made for the non-nursing home population (204, or 1.2 per 
new entrant) (males, 95; females, 109) (Tables 38-40, Chapter IV). 

During the survey, the nursing home residents constituted 32 per cent, and 
the non-nursing home residents, 68 per cent of the total population. 

With respect to the number of requests for medical care (1,161) it was found 
that the relative number of requests for medical care from men (462, or 5.3 per 
resident) was significantly higher than the number of requests from women 
(699, or 4.4 per resident). The relative number of requests for medical care by 
the nursing home population (519, or 6.5 per resident) was significantly higher 
for both sexes and for each sex separately, than the number of comparable re- 
quests made by the non-nursing home population (642, or 3.8 per resident) 
(Tables 41-43, Chapter IV). 

During the period of the survey, the female nursing home residents con- 
stituted 32 per cent, and the female non-nursing home residents, 68 per cent of 


* Part of thesis presented to the Faculty of the Department of Public Health, Yale 

University, for the degree of Doctor of Public Health, 1955. (Parts I-VI appeared monthly 

in the June-December 1956 issues of this journal.) This study was carried out under the 

auspices of the Medical Services of the Home for Aged and Infirm Hebrews of New York. 
t F.A.P.H.A. Address: 2492 Williamsbridge Road, New York 69, N. Y. 
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the female population. At the same time, the male nursing home population 
comprised 30 per cent, and the male non-nursing home population, 70 per cent 
of the total male population. 

These observed differences were due to the following factors: 1) Female ap- - 
plicants, having been subjected to a more intense pre-admission screening than 
the male applicants, were, in general, a healthier group. 2) The nursing home 
population, being the sicker group, had more admission diagnoses and required 
more care per patient. 


Internal comparison of admission diagnoses and requests for medical care by system 
affected 


Forty-four per cent of the total admission diagnoses were for diseases of the 
cardiopulmonary system; 18 per cent for diseases of the gastro-intestinal tract; 
10 per cent for diseases of the genito-urinary apparatus; and 7 per cent for dis- 
eases referable to the musculoskeletal system (Table 141). When the requests for 
medical care were studied, it was apparent that the pattern differed from that of 
the admission diagnoses because of the relatively large number of requests for 
medical care for diseases of the eye, ear, nose, throat and skin (Table 142). 

Study of the admission diagnoses revealed the following sex differences: 1) 
37 per cent of the diagnoses for arteriosclerotic and hypertensive vascular 
disease were in males, whereas 63 per cent were in females; 2) 36 per cent of the 
applicants with diabetes who were admitted were males, whereas 64 per cent 
were females; 3) 89 per cent of the admission diagnose’ of hernia were in males, 
whereas 11 per cent were in females; and 4) 59 per cent of the diagnoses of genito- 


TABLE 141. Summary of Admission Diagnoses, Residents of the Home for Aged and Infirm 
Hebrews. (Central House and Apartment Projects) during the Fall of 1953, by System 
Affected, by Sex and by Functional Classification 


Female 


(1) (6) 
System ‘H. -H. |Non.N.H. 


1) Musculo-skeletal 

2) Genito-urinary 

3) Eye, ear, nose and throat 

4) Cardiorespiratory.............. 
5) Gastro-intestinal 

6) Neuro-psychiatric 

7) Skin 

8) All others 


* Population Nursing Home 

t Population Non-Nursing Home 

Comparison of columns (2) and (3), X? = 50.21 P <.01 
Comparison of columns (5) and (6), X? = 70.46 P <.01 
Comparison of columns (4) and (7), X? = 15.62 P <.01 
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TABLE 142. Summary of Requests for Medical Care by Residents of the Home for Aged and 
Infirm Hebrews during the Fall of 1953 by System Affected, by Sex, and by 
Functional Classification 


Male Female 
(1) 
System 2 (3) 4 5 (6) 

Nis Subtotal | Subtotal| Total 

1) Musculo-skeletal.............. 3 7 10 19 27 46 56 
2) Genito-urinary................ 10 8 18 15 9 24 42 
3) Eye, ear, nose and throat .... 45 57 102 81 120 201 303 
4) Cardio-respiratory............ 93 79 172 94 103 197 369 
5) Gastro-intestinal.............. 33 30 63 29 66 95 158 
6) Neuro-psychiatric............. 20 11 31 22 27 49 80 
21 25 46 22 41 63 109 
8) All other (dental, ete.)........ 5 15 20 7 17 24 44 
230 | | 462 | 289 | 410 | 699 | 1161 


* Nursing-Home Residents 

I Non-Nursing-Home Residents 

Comparison of columns (2) and (3), X? = 85.07, P <.01 
Comparison of columns (5) and (6), X? = 24.27, P <.01 
Comparison of columns (4) and (7), X? = 9.08, P <.01 


TABLE 143. Sex Differences in the Number of Admission Diagnoses for Specific Diseases, 
Residents of the Home for Aged and Infirm Hebrews, during the Fall of 1953 


Male Female Total 
Disease 

No. % No. % No. % 
5 24 16 76 21 100 
Chronic brain syndrome...................... 2 37 5 63 7 100 
5 36 9 64 14 100 
26 59 18 41 44 100 
es 31 89 11 35 100 

Hypertensive vascular disease; arteriosclerotic 
44 37 76 63 120 100 
4 44 5 56 9 100 


urinary tract disease were in males, whereas 41 per cent were in females (Table 
143). 

With regard to the sex differences in the requests for medical care, it was noted 
that 83 per cent of the requests based on hypertensive vascular disease were made 
by females, whereas 17 per cent were by males; 69 per cent of the requests for 
care because of cataracts were made by females, whereas 31 per cent were by 
males; 31 per cent who required treatment for gallbladder disease were males, 
whereas 69 per cent were females; and 81 per cent of those needing medical care 
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TABLE 144. Sex Differences in the Number of Requests for Medical Care for Specific Diseases, 
Residents of the Home for Aged and Infirm Hebrews, during the Fall of 1953 


Male Female Total 
Diseases 
No. % No. % No. | % 
| 

Arthritis (all forms).............. 3 | 19 | 13 | 81 16 100 
Blepharo-conjunctivitis....................... 47 35 87 65 134 100 
Cholecystitis; cholelithiasis................... 9 31 20 69 29 100 
30 53 27 47 7 100 
3 23 10 77 13 —:100 
Hypertensive cardiovascular disease............ 5 17 24 83 29 +~—s«100 
Pneumonia and influenza..................... 65 60 43 40 108 100 
Pyogenic skin disease......................... 21 41 30 59 51 100 
Retinitis (diabetic and hypertensive) ......... 17 45 21 55 38-100 


because of arthritis (all forms) were females, whereas 19 per cent were males 
(Table 144). 


Comparisons of admission diagnoses and requests for medical care with those in 
published reports 


No data were found with which the requests for medical care could be com- 
pared. The admission diagnoses were compared with the diagnoses of chronic 
illness in people 65 years of age and older, observed during a survey of the 
Eastern Health District of Baltimore (Tables 44-47, Chapter III). Thus, 
Downes and Keller (Ref. 87, Chapter III) noted that 50 per cent of those 65 
and over were suffering from cardiovascular disease, and 20 per cent from arthri- 
tis (Table 145). Forty per cent of the admission diagnoses were for cardiovascular 
disease, and 5 per cent for arthritis (Table 145). Significant differences were noted 
between the rates for the admission diagnoses to the Home and those given by 
Downes and Keller in arthritis (all forms), and cardiovascular disease (all 
categories). These differences are probably due to: 1) the thorough pre-admission 
screening of the applicants, which tends to eliminate some of those with overt 
disease who may require more than the average amount of custodial care, and 
2) the ability of the medical staff at the Home to reach more authoritative diag- 
noses with the equipment at their disposal. No significant differences were noted 
between the rates for tuberculosis, diabetes, varicose veins, and gallbladder dis- 
ease. The percentage distributions of the specific chronic diseases compared are 
listed in Table 145. 

Comparison between the Eastern Health District experience and that of the 
applicants admitted to the Home with a history of neoplastic disease was at- 
tempted, but was inconclusive, since the data available at the Home were un- 
satisfactory, due primarily to gaps in the past medical and surgical histories 
of the residents. 
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TABLE 145. Comparison of the Percentage of Cases of Specific Chronic Disease, Admission 

Diagnoses, Residents of the Home for Aged and Infirm Hebrews During the Fall of 1953, 
and Those Noted in Persons Aged 65 and over During the Survey of the Eastern District 

of Baltimore, 1938-1943 


Eastern District of Baltimore Residents of the Home 
Number % Number % 

Cardiovascular disease (all forms). . ... 143 50.2 182 39.8 
Gallbladder disease.................... 5 1.8 12 2.6 
Mental disease (all categories)......... 5 1.8 20 4.4 


Diseases such as peptic ulcer, thyrotoxicosis, or syphilis, could not be com- 
pared, either because none existed in age group 65 in Downes and Keller’s sample 
or because none existed among the admission diagnoses at the Home. 


Prevalence of coronary disease, diabetes mellitus, and hypertension 


Coronary disease. The prevalence of coronary disease in the Home on July 1, 
1952, was 39.4 per thousand (males, 72.7 per thousand; females, 20.6 per thou- 
sand). No published data were found with which these prevalence rates could be 
compared. Male rates were significantly higher than female rates (Table 48, 
Chapter ITT). 

Diabetes mellitus. The prevalence of diabetes at the Home on July 1, 1952, was 
17.5 per thousand (males, 18.2; females 17.2). The difference between the sexes 
was not significant (Table 49, Chapter III). The prevalence of diabetes at the 
Home did not differ significantly from the prevalence of diabetes in the total 
population of Oxford, Massachusetts (17.0 per thousand) as determined by 
Wilkerson and Krall (Table 50, Chapter III, reference 89), who sampled 71 per 
cent of the total population (all age groups) and noted the median age of known 
diabetics to be 59.5 years and that of patients with newly detected disease to 
be 55 years. 

In 1949, it was estimated (110) that half of the new and existing cases of di- 
abetes were in patients between the ages of 45 and 64 years, with the number of 
females being about double that of the males. It would seem logical, therefore, to 
assume that more diabetics were living into old age and that the numbers of 
diabetics will continue to increase. 

A study of the available data at the Home, for the period 1935-1951, re- 
vealed the following: 1) 82 per cent of the male and 85 per cent of the female 
diabetics were admitted prior to 1945; 2) for every male there were 1.3 female 

diabetics; and 3) the males represented 5.4 per cent and the females 5.8 per cent 
of the total male and female populations studied. 

Since it has been noted that the total number of applicants for admission to 
the Home increased fivefold between 1945 and 1951 (Chapter II), the number 
of diabetics applying for admission must also have increased. This disparity be- 
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tween the observed number of cases and the anticipated number can probably 
be explained by the rigid screening processes that tend to eliminate all appli- 
cants (diabetic and nondiabetic) who would require more than usual medical or 
custodial care, or both. 

Monroe (111), in a study of a group of 791 diabetics (279 men and 512 women) 
aged 61 years and over treated at the Massachusetts General Hospital from 
1913 to 1942, found that male diabetics comprised 6.8 per cent of the total male 
hospital population and that female diabetics comprised 13.3 per cent of the 
total female hospital population. In the Home, during the period 1935 to 1951, 
there were 56 male and 72 female diabetics, with the males comprising 5.4 per 
cent of the total male population and the females comprising 5.8 per cent of the 
total female population of the Home. No significant difference was noted when 
the percentage of male diabetics in Monroe’s study (6.8 per cent) was compared 
with the proportion of male diabetics in the Home (5.4 per cent). However, when 
the percentage of female diabetics in Monroe’s study (13.3 per cent) was com- 
pared with that of female diabetics at the Home (5.8 per cent) the difference in 
rates was found to be highly significant. This is probably a reflection of the 
rigorous pre-admission screening of female applicants, which tends to eliminate 
many who require excessive custodial care. 

Hypertension. It has been estimated (112) that one fourth of the adult popula- 
tion of the United States has hypertension and Smithwick and Thompson 
(Ref. 107, Chapter V) have stated that “complications of this condition, account 
for more deaths annually than does cancer.”” However, many hypertensive per- 
sons live long and useful lives without requiring treatment. It was felt that most 
hypertensive residents at the Home were in the latter category. 

The prevalence of hypertension at the Home on July 1, 1952 was found to be 
107.3 per thousand (males, 97.9; females, 113.2). The sex difference was not 
significant (Table 52, Chapter ITI). No significant difference was noted when the 
prevalence of hypertension at the Home (107.3 per thousand) was compared 
with the prevalence of hypertension noted by Collins (Ref. 88, Chapter ITT) from 
a 1935-1936 survey of families in the United States (for method and Table 53, see 
Chapter ITT). 


Psychiatric morbidity 


The study of psychiatric morbidity was devoted to a consideration of: 1) 
the methods used in physical rehabilitation, with specific reference to methods 
used at the Home; 2) mental rehabilitation of the aged in general and, specifically, 
the methods used at the Home to bring mental rehabilitation to the residents; 
3) future plans of the Psychiatric Department of the Home; 4) cost analysis of 
the mental hygiene program; 5) the prevalence of mental disorder at the Home 
and comparison of the prevalence at the Home with that in published reports; 
6) the probability of a resident of the Home being sent to a mental institution; 
7) transfers to mental hospitals by nativity; and 8) comparison of the type of 
mental disorder requiring discharge from the Home witb that in first admissions 
to state mental hospitals in the United States. 
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REHABILITATION 
Physical rehabilitation 


Because of the huge numbers of handicapped persons in the nation, rehabilita- 
tion work, the so-called “third phase of medical care” (113, 114), has grown 
steadily in importance during the past few years. Rehabilitation has as its goal 
the restoration and maintenance of the best possible physical, emotional, voca- 
tional, social and economic status of the individual commensurate with his dis- 
abilities and remaining abilities. Workers in the field of physical rehabilitation 
have shown that the standards of physical fitness are in need of radical revision. 
It has been found that most people operate on a small fraction of their physical 
resources, estimated by some to be as low as 15 per cent; this fact makes it 
possible to overcome the impairment of muscular power and even the loss of such 
organs as a lung or kidney. 

The rehabilitation process involves first an evaluation of the patient as a whole. 
This requires a detailed survey of the scope of the disability, then a determination 
of the patient’s psychologic reaction to the disability, and finally an accurate 
appraisal of the capacities that remain, for it is with these that the rehabilitation 
will be accomplished. It is only after this complete physical and psychologic 
evaluation that therapeutic and restorative measures can be planned and ap- 
plied by the team of specialists needed for this work. 

Although much has been done, and although it has been shown that much more 
can be done for the physically handicapped aged, few homes for the aged provide 
rehabilitation programs. As a matter of fact, there is in most of them little or no 
opportunity for creative activities of any sort (115). For the aged disabled, 
integration into the activities of the community of which they are a part and the 
opportunity to exercise their own creative skills are of prime importance. 

In the early part of 1950, a Department of Physical Medicine and Rehabilita- 
tion was established at the Home. This new approach at the Home to the care of 
the handicapped aged drew largely on the procedures and techniques developed 
at the Institute of Physical Medicine and Rehabilitation at the New York Univer- 
sity-Bellevue Medical Center. It was a major addition to the programs of oc- 
cupational therapy and the recreational, cultural and religious activities that 
were already in progress at the Home. The Department of Physical Medicine and 
Rehabilitation at the Home operates under the guidance of a specialist who en- 
joys the collaboration of the medical, nursing, physiotherapy, occupational 
therapy and social service staffs. 

As an indication of what can be accomplished by such a department, the 
following facts are illuminating. In the first seven months of operation of this new 
department, 77 patients were presented for evaluation (116). Sixty-seven of these 
were found suitable for active therapy; 60 of the 67 derived definite benefit as a 
result of the program. One third (21 patients) of those benefited were hemiplegics, 
and one fifth (12 patients) were amputees or had hip fracture. The remainder in- 
cluded miscellaneous fractures, osteoarthritis (primarily of the knees), post- 
operative cases of tumors of the central nervous system, peripheral nerve in- 
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juries, and 1 case of anterior poliomyelitis that had occurred in ar 82-year-old 
woman eighty years before. The average age of the 33 treated at the Kingsbridge 
House was 75.4 years. For the entire group, the average was 76.6 years. 

The work of the department is contributing not only to the physical but to the 
mental health of the occupants of the Home by actively combatting infirmities 
that were formerly considered hopeless and progressive. 

Living quarters in the Home are assigned according to the capacities of the 
individual residents (Table 19, Chapter III). Those capable of unlimited and 
unsupervised activity, physically and psychologically, are housed in the apart- 
ment projects. In the Central House and the Kingsbridge House, the most self- 
sufficient live in the rooms; those requiring occasional assistance and perhaps 
meals on the same floor are kept in the dormitories; those acutely or chronically 
ill or severely handicapped are in the infirmary sections. There is a steady current 
of residents from the apartment residences to the rooms, then to the dormitory, 
and finally to the infirmary. The Department of Physical Medicine and Rehabili- 
tation has functioned to slow that current, and is attempting to reverse the 
direction of flow. The largest group of patients dealt with by the Department 
were residents of the infirmary. These presented the most difficult problems. 

This department cooperates with the other services and activities of the Home 
to help make life significant and worthwhile for the residents, without regard to 
chronologic age. 


Mental rehabilitation 


Although there are no complete statistics on the incidence of mental illness 
throughout the nation, there can be no doubt that it is one of the principal 
cripplers (117). Estimates of total prevalence of mental disorder in the United 
States have been based on two surveys; one by Roth and Luton (Ref. 93, Chapter 
IV) indicated that there were 60.5 active cases of mental disorder per one thou- 
sand population; the other by Lemkau, Tietze and Cooper (118) gave a preva- 
lence rate of 69.4 cases per one thousand population. Whether or not these esti- 
mates are accurate, the fact remains that fully half the hospital beds in the 
United States are occupied by mentally ill and the facilities do not begin to match 
the need (117). 

From 1900 to 1936, a period which saw a great increase in the aged population, 
the number of patients over 70 years of age with involutional melancholia and 
senile psychoses who were admitted to mental hospitals increased about 180 per 
cent (119). It can be assumed that the number of aged persons with less severe 
disturbances has also grown rapidly. 

The mental disturbances of old age may be due to a variety of factors, ranging 
from nutritional deficiencies and illness to overwhelming misfortune, but a 
general deterioration of the nervous and muscular systems and a decline in 
memory, attention and learning ability, must be expected with age. There is no 
specific age for the onset of these changes, however, and they progress at varying 
rates in different persons. The dependency and the lack of freedom of action 
imposed by the defective apparatus leads to doubt, indecision, frustration and 
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fear, which in turn complicate the functioning of the individual. The dependent 
state of the aged is then a physical and mental reality as well as an economic and 
social fact. A good mental hygiene program for the aged must seek to cope with 
the emotional problems arising from the state of dependency, as well as those 
resulting from physical impairment and the diseases of old age. 

Until about three years ago, formal psychiatric care at the Home was in the 
hands of consultant specialists and a part-time psychologist. There are now a 
consulting psychiatrist and 3 attending psychiatrists devoting a total of ten to 
fifteen hours a week to the Home; there are 2 part-time psychologists, and 1 part- 
time secretarial assistant. 

Prior to the development of this department, the Home had long had a suc- 
cessful mental hygiene program for its residents; this had been developed on an 
empirical basis over the years. The Social Service, Occupational Therapy, and 
Rehabilitation and Physical Medicine Departments have always assumed many 
psychiatric functions. One of the jobs of the psychiatric staff has been to translate 
this experience into meaningful terms so that they might communicate to others 
the goals and methods of successful care of the aged. 

The psychiatrist at the Home has the following functions: 1) he assists in the 
formulation of policy on admissions, 2) he acts as a consultant to the medical 
staff, and 3) he helps the Social Service Department evaluate applicants. One of 
the most important tasks is the psychiatric education of the other members of the 
Home staff, for, in effect, each staff member at the Home is actually engaged in 
psychotherapy in the performance of routine duties. Moreover, the attitudes of 
the staff influence the selection of patients for referral to the psychiatrists, the 
manner in which they are referred, and the amount of pressure for the continua- 
tion or cessation of treatment. The major effort of the psychiatric staff, then, is to 
integrate a psychiatric program into the setting of the Home. . 

The psychiatric staff at the Home is actually pioneering in the area of mass and 
individual psychotherapy for the aged. The conditions under which the staff 
works are difficult. The pressure is great, creating a need for far greater selectivity 
in referrals to the psychiatric staff, since it is manifestly unsound for the staff 
(3 part-time psychiatrists) to attempt study, judgment and psychotherapy of 
patients in an assembly-line manner or on the run. The psychiatric staff feels 
that, although there are enough emotionally disturbed, nonpsychotic patients 
constantly at the Home to occupy a full-time psychiatrist, the type of work and 
the attitude of the patients and staff, as well as the quasi-experimental types of 
psychotherapy used, are such that the participation of a few psychiatrists on a 
part-time basis is of greater value than the only 1 on a full-time basis (120). 

Individual psychotherapy at the Home is directed along lines indicated by the 
techniques that are successful in the mass psychotherapeutic effort. Aged persons 
with disordered behavior are not considered good candidates for formal individual 
psychotherapy. They are usually not eager to accept, and rarely have the cortical 
resources to deal with “insight-giving’”’ techniques. Because of the special prob- 
lems presented by such aged groups, psychiatrists dealing with them have usually 
limited themselves to custodial care and the manipulation of the environment; 
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they have given symptomatic treatment for complaints. The psychotherapeutic 
effect of such care has been taken for granted. 

For adequate psychiatric care of the aged, however, it has been found at the 
Home that specific modifications of psychiatric techniques are required—most of 
which are yet to be worked out. The therapeutic technique that is being studied 
at the Home is essentially an attempt to elaborate on the method of giving 
reassurance and emotional support to aged persons. The staff is evolving a brief- 
session, spaced-interview, role-playing technique of psychotherapy. The brief- 
interview technique (five to fifteen minutes once a week, or less often) seems to 
achieve a decrease in the patient’s suffering and an increase in the social adapta- 
bility and ease of management of the problems of a fair proportion of the patients. 
The patient may be seen twice the first week and as infrequently as possible, 
thereafter. With the therapist assuming the parent role, each session is designed 
to provide emotional gratification for the patient in an effort to increase self- 
esteem. 

Studies of a small series of patients so treated (121) have shown that, although 
such treatment is ineffective in the psychoses, it is of value in psychoneurotic and 
allied disorders of aged persons with minimal brain damage. Seven and a half 
hours over a period of two years was the greatest amount of time spent on any 
patient in the series. One of the best results was achieved after only one and a 
half hours (six sessions). In both of these cases, the presence of organic encephalo- 
pathy was verified by psychologic testing. Although some patients might have 
done just as well without treatment, supportive therapy crystallized the relation- 
ship in which the patient could heal some of his psychologic wounds, and it helped 
to control the process. 

The probability of good results in treatment is greater when the remaining 
cortical integrative function is greater. When the predisposition to behavior dis- 
order is great, a small amount of brain damage is enough to bring about a severe 
reaction highly resistant to treatment. On the other hand, well-automatized pat- 
terns of social adaptation may obviate the development of behavior disorder even 
in the presence of severe brain damage. When stress produces mental disorder in 
such cases, the disorder may be amenable to therapy (121). 

The total psychiatric program that has been developed at the Home so far has 
achieved results that have permitted the continuance in residence at the Home of 
persons for whom transfer to a mental hospital would formerly have been the only 
solution. The efforts of the psychiatric staff have made it possible for even many 
chronic psychotic patients to remain at the Home. The wisdom of this, however, 
requires further study. 

The problem of what sort of resident should be maintained at the Home is 
closely linked to the question: who is to be admitted to the Home? Shall admis- 
sion be granted those already in the mental state to which some residents, men- 
tally healthy on admission, have deteriorated? 

On the basis of their studies of persons accepted in spite of obvious mental 
difficulties, the psychiatric staff has drawn some tentative conclusions. They have 
found that the psychiatric evaluation of questionable applicants has proved use- 
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ful in the selection of patients who will become adapted to the institution. This 
appraisal must be based on knowledge of the facilities of the institution and 
understanding of each applicant’s physical and mental resources, family history, 
and life situation, including an estimate of social adaptability. It is felt that the 
candidate’s ability to participate in the application, and the genuineness of the 
desire to enter the Home are highly significant. When the expectations of the 
applicant are excessively unrealistic, rejection is indicated. Those who accept 
dependency on the Home most wholeheartedly come to the best terms with 
themselves and with others. The happiest are those who not only find familiar 
patterns in the new existence at the Home, but can also explore new interests and 
find new friends. Individuals with well-automatized patterns of socially adaptive 
value are considered good risks, even when there is considerable loss of intel- 
lectual resources. A fearful, neurotic adaptive pattern is preferable to an aggres- 
sive, resentful attitude; although the latter pattern, shown superficially, may 
make a person better able to get along in an institution placing a premium on self- 
reliant behavior. Sex and chronologic age are not considered real determinants of 
whether or not adjustment will be achieved. 

It is felt that mild, undisturbed psychiatric subjects can be cared for in a well- 
staffed Home for the Aged better than in a state hospital. But the members of the 
psychiatric staff feel that acutely disturbed or disoriented individua!s are not 
acceptable for the group setting of the Home, nor are aged persons who have 
reached a stage of apathy based on inability to remain adequately aware of their 
surroundings, and whose growing need for physical care could be served better 
by other agencies, such as homes for incurables and state mental institutions. 

The importance of the therapeutic program developed by the psychiatric staff 
cannot be overestimated. Routine psychiatric care at the Home has been found 
to be as essential for the comfort, well-being, and protection of the residents as 
general medical care. If the Home is to accept as part of its responsibility the 
admission and maintenance of persons with treatable emotional problems, then 
it must continue to accept, too, the responsibility for helping such persons with 
their problems. The emphasis must be on restoring the individual to the greatest 
possible degree of social usefulness; assisting him to live with comfort, satisfac- 
tion, and dignity; and minimizing environmental friction. 


THE PSYCHIATRIC PROBLEM 
Future plans of the psychiatric department of the Home 


The Psychiatric Department plans to set-up a 24-bed unit for disturbed pa- 
tients. It has been decided, tentatively, that the minimum number of personnel 
required for this unit will be: 1) 2 psychiatrists giving six to ten hours of their 
time per week, 2) 1 vacation relief psychiatrist, 3) 1 full-time psychiatric social 
worker, 4) 1 medical resident, 5) 1 supervisory psychiatric nurse, 6) 2 additional 
graduate nurses, 7) 3 relief nurses, 8) 6 practical nurses, 9) 2 attendants or order- 
lies, and 10) 1 full-time secretary. This estimate does not include the increase in 
general personnel necessary for a program of total psychiatric care or whatever 
administrative and clerical time may be found necessary to maintain the psychiat- 
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TABLE 146. Cost Analysis of the Mental Hygiene Program 1951 to 1953 


—— 


Year 19651 
2. Payment to the Psychiatric Social Worker. ........................... 2,704.41 
4. To Dr. A. Goldfarb, for medical research..........................005. 1,200.00 
Year 1952 
2. Psyment to the Psychiatric Social Worker............................. 3,945.72 
4. To Dr. A. Goldfarb, for medical research............................5. 1,200.00 
Year 1953 
2. Payment to the Psychiatric Social Worker. ........................... 4,200.35 
4. To Dr. A. Goldfarb, for medical research..........................0055 1,200.00 


ric unit program, cost of an electric shock machine, or general maintenance 
costs. 


Cost analysis of the psychiatric program at the Home, 1951-1953 


The cost of maintaining a mental hygiene program at the Home was studied 
and the results are shown in Table 146. 

It is noted that 81.2 per cent of the total expenditures, 1951-1953, were in pay- 
ment to doctors for individual psychotherapy sessions and staff education, and to 
the psychiatric social workers (the special sums “‘for medical research” have not 
been added to the total paid the psychiatrists). Although not strictly comparable, 
it is of interest that in 1948, for the United States as a whole, about 55 per cent 
(Ref. 94, Chapter IV) of the state mental hospitals’ maintenance dollar was spent 
for salaries and wages. 


Number and types of patients receiving psychiatric care 


Of the 381 residents with psychiatric disorders enumerated on December 1, 
1953, 178 received treatment for a total of 1,619 sessions—an average of 9 sessions 
per patient. The 203 residents who did not receive treatment represented 53 per 
cent of the group. Many more required and would have received treatment, if the 
staff had been large enough to cope with the situation. 

The average age of the 381 residents with mental disorders was 73.4 years 
(males, 73.3; females, 73.5). Sixty-eight of these patients (17.8 per cent) were 
native born; 199 (52.2 per cent) were foreign born (non-refugees) ; and 114 (30 per 
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TABLE 147. Comparison of the Number of Residents of the Home Treated by Staff Psychiatrists 
During the Survey Period with the Expected Number of Residents Treated, 
in Accordance with Nativity of the Residents* 


| 


Foreign-born non-refugees............. 199 182.9 1.42 


P > 0.20 


X? = 2.9307 


* During the period of the survey, the native-born constituted 20.7 per cent, refugees 
30 per cent, and foreign-born non-refugees 48 per cent of the total population. 


cent) were refugees. During the period of the survey, the native-born residents 
comprised 20.7 per cent of the population; the refugees 31.3 per cent; and the 
foreign-born non-refugees 48 per cent (Table 14, Chapter II). No significant 
differences were observed between the composition of residents of the Home in 
general and the composition of residents with mental disorders, on the basis of 
nativity (Table 147). 

Tables 148 and 149 show the number and type of mental disorders detected, by 
sex and by nativity. The ratio of female psychiatric referrals to male psychiatric 
referrals was 2.2 to 1. The ratio of females with chronic brain syndrome to males 
with similar mental disorder was 2.9 to 1; the proportion of females to males with 
paranoid ideation was 4 to 1; the ratio of female to male psychoneurotics (all 
forms) was 2.2 to 1; and the proportion of females to males with depressive re- 
actions was 3 to 1. During the period of the survey, the ratio of female to male 
residents was 1.8 to 1. 

Further investigation revealed that the chronic brain syndromes constituted 
the most frequently made diagnosis—33 per cent of the total male diagnoses and 
43 per cent of the total female diagnoses. The difference between these two rates 
was not significant. Similarly, the diagnosis of some form of psychoneurosis 
constituted 46 per cent of all male diagnoses, but only 21 per cent of all female 
diagnoses. The difference between these two rates was found to be highly signif- 
icant. Of further interest is the number of examinations made in which the 
diagnosis was either “‘no psychiatric condition” or “neurologic examination only”. 
Such referrals by the resident staff are considered a sheer waste of time by the Psy- 
chiatric Department. They were made in 19.3 per cent of all male diagnoses and 
in 9.5 per cent of all female diagnoses. The difference between the two rates was 
found to be significant. 

No published data were found with which the information listed in Tables 148 
and 149 could be compared. Therefore, although more cases of specific disorder 
are found to be present in one sex than in the other, it would be most presumptu- 
ous to attempt to give reasons for the numerical differences existing in any of the 
categories of mental diseases. 
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TABLE 148. Mental Disorders Detected in Male Residents of the Home for Aged and Infirm 
Hebrews During the Period January 1951 to December 1953 


Foreign Born 
Mental Disorder 


Native Non- 


Born Refugees Refugees 


TABLE 148A 


Chronic brain syndrome 
1. Associated with senile brain disease (009-79x)* 
2. Associated with cerebral arteriosclerosis (009- 


Psychoneurosis, mixed type (009-580) 

Depressive reaction (000—x06) 

Psychotic depressive reaction (000—x14) 

Paranoia (000—-x31) 

Paranoid personality (000—x44) 

Paranoid state (000—-x32) 

Neurologic examination only 

Schizophrenic reaction, simple type, (000—x21) 

Psychoneurotic disorder, obsessive compulsive re- 
action, (000—x05) 

Antisocial reaction 0 3 


* Diagnostic and Statistical Manual, Mental Disorders, 1952. American Psychiatric 
Association Mental Hospital Series, P. 21-22. 


TABLE 148B 


No psychiatric disorder 
Psychoneurotic disorder: 
Psychophysiologic reaction, 
A. Affecting respiratory tract (003-580)........... 
B. Affecting cardiovascular system (004-588) 
C. Affecting gastro-intestinal tract (006-588) 
D. Affecting organs of special sense (00x—580) 


Prevalence of mental disease at the Home 


The prevalence of mental disease at the Home on July 1, 1952, was 167.6 per 
thousand (males, 139.4; females, 183.5). These prevalence rates represent a 
minimum value, since in an unknown number of residents suffering from mental 
disorder the diagnosis is not made and thus they are not treated or referred for 
psychiatric care. The difference in prevalence rates between the male and female 
residents of the Home was not found to be significant (Table 54, Chapter IV). 


Comparison of the prevalence of mental disorder at the Home with that in published 
reports 


The differences between the prevalence of mental disorder at the Home (167.6 
per thousand), the prevalence of mental disorder in Williamson County, Ten- 
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TABLE 149. Mental Disorders Detected in Female Residents of the Home for Aged 
and Infirm Hebrews During the Period January 1951 to December 1953 


Foreign Born 


Mental Disorder Total 
Native Non- 
Born Refugees 


Refugees 


TABLE 149A 


Chronic brain syndrome 
1. Associated with senile brain disease (009- 


22 59 | 31 112 
2. Associated with cerebral arteriosclerosis (009- 
516) 
Psychoneurotic, mixed type (009-580)............... 11 14 10 35 
Depressive reaction (000-x06)...................... 2 13 9 24 
Psychotic depressive reaction (000-x14)............. 1 6 9 16 


Paranoia (000—x31) 
Paranoid personality (000—x44) 


ee 2 6 8 16 
Neurological examination only ..................... 2 8 5 15 
Schizophrenic reaciion, simple type (000—-x05)....... 1 3 3 7 
Psychoneurotic disorder, obsessive compulsive re- 


Antisocial reaction 


* Diagnostic and Statistical Manual, Mental Disorders, 1952. 
Association Mental Hospital, Series, P. 21-22. 


TABLE 149B. 


No psychiatric | 
Psychoneurotie disorder: | 


Psychophysiologic reaction 

Affecting respiratory tract (003-580). ......... 
Affecting cardiovascular system (004-580) ..... 
Affecting gastrointestinal tract (006-580)... ... 
. Affecting organs of special sense (00x—580)..... 


Of 


nessee (69.4 per thousand) and the prevalence in the Eastern Health District of 
Baltimore (60.5 per thousand) were found to be highly significant (Tables 55 and 
56, Chapter IV). These differences may have been due to the following factors: 
1) In the Tennessee and Baltimore surveys the total populations (all age groups) 
were sampled. 2) In both surveys no cases were examined by staff psychiatrists, 
whereas every diagnosis at the Home was made by a competent psychiatrist. 
The prevalence of mental disorder at the Home was also significantly higher 
than the prevalence in white persons 65 years of age and over living in William- 
son County, Tennessee (58.6 per thousand). This difference may reflect the 
under-enumeration of elderly mental patients, either because they were already 
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confined in mental hospitals or because of the inability of the reporting agencies 
to make authoritative diagnoses. 


Probability of a resident of the Home being sent to a mental institution 


By applying life-table methods, discharge rates from the Home to mental 
institutions were calculated by time-period for each sex (Table 59, Chapter IV). 
No significant differences were noted for the males over the three time-periods, 
1935 to 1940 (20 per thousand), 1941 to 1945 (26 per thousand), and 1946 to 1951 
(10 per thousand). However, when a similar comparison was made of the female 
residents, the discharge rates (33 per thousand, 1935-1940; 13 per thousand, 
1941-1945; 11 per thousand, 1946-1951) (Tables 60-63, Chapter IV) were found 
to differ significantly. 

Significant differences were noted between the discharge rates, by sex, for the 
two time-periods 1935 to 1940, and 1941 to 1945 (Table 64, Chapter IV). No 
significant differences were noted for the period 1946 to 1951. These rates re- 
versed themselves, being higher at first in the females (1935-1940), then higher in 
the males (1941-1945), and finally somewhat higher in the females (1946-1951). 
When an over-all study was made for the entire period, 1935 to 1951, all signif- 
icance was lost in the grouping of the data. The multiplicity and complexity of the 
factors involved in the causation of these discrepancies in rates are such that no 
valid explanations can be given. 


Transfers to mental hospitals by nativity 


During the period 1935-1951, 98 men and women were sent from the Home to 
state mental institutions. Of the 98, 47 (48 per cent) were men, and 51 (52 per 
cent) were women. The average age of the 98 residents was 76 years—75.5 years 
for the men, and 76.4 years for the women. 

Twenty-three native-born and 75 foreign-born residents of the Home were sent 


TABLE 150. Mental Disorders of Residents of the Home for Aged and Infirm Hebrews, 
Who Were Sent to Mental Institutions between 1985 and 1951, by Sex and by Nativity 


Males Females 


Foreign Born Foreign born 


Mental Disorder 


Non- 
Refu- 
gees 


Non- 
Refu- 
gees 


Refu- 
gees 


C.N.S. lues with psychosis...... 
Chronic brain syndrome (all 

Paranoid psychosis............. 
Sehisophrenia.................. 
Maniac-depressive psychosis... . 
Involutional psychosis.......... 
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to mental institutions. Over the total period of this study the native-born pop- 
ulation constituted, on the average, 20 per cent, and the foreign-born 80 per cent 
of the population of the Home. When comparison was made between the number 
of residents discharged in accordance with nativity, no significant difference was 
noted (Table 65, Chapter IV). 


Comparison of the types of mental disorder requiring discharge from the Home with 
that observed in first admissions to state mental hospitals in the United States 


Study was made of the type of mental disorder detected in the 98 residents who 
were sent to mental hospitals and the results are listed in Table 150. 

It was noted that 71 of the 98 residents discharged te mental hospitals suffered 
from chronic brain syndrome of some type. 

Employing data relating to first admissions to state mental hospitals in the 
United States in 1948 of persons 65 years of age and over, it was determined that 
87 per cent of the 98 discharged residents should have had chronic brain syn- 
drome, as compared with 72 per cent who actually did have this syndrome. This 
discrepancy of 15 per cent between the observed and expected number of diag- 
noses of chronic brain syndrome was felt to be due largely to differences in 
method of diagnosis, in nomenclature used, and in diagnostic acumen. The dif- 
ference was significant (Table 66, Chapter IV). 

(To be continued) 
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COMMON CONDITIONS OF THE EYE IN THE AGED* 
EDGAR E. POOS, M.D.t+ 
Detroit, Michigan 


Geriatrics concerns the transition from the phenomena of evolution and 
maturity to those of involution or senescence. These changes are often multi- 
phasic. They may have a sudden onset, but in time the effect is cumulative and 
associated with failing resistance to various stressors. Heredity frequently plays 
an important role, particularly in ocular degenerative disorders. Senescence is 
normal or physiologic aging, whereas senility is abnormal or pathologic aging. 

Because more people are living longer, and possibly because of the stresses and 
strains of the jet or atomic age, degenerative disease has become the largest 
problem before the medical profession. More attention should be given to meas- 
ures for the prevention of these degenerative changes. This may require the 
cooperative effort of the physiologist, biochemist, nutritionist, geneticist, en- 
docrinologist, and pathologist, working in conjunction with medical men in 
various fields. 

Dominant processes in aging are intracellular and extracellular dehydration 
or depletion (1). There is also general cellular atrophy, particularly manifest in the 
nervous, elastic, epithelial, vascular, skeletal and glandular elements. Fibrosis, 
and an increase of interstitial connective tissue with hypertrophy and/or hyper- 
plasia leads to increased cellular density, degeneration or metaplasia. There are 
changes in the cellular metabolic environment due to change in blood or oxygen 
supply. Aging has a profound effect on the collagen system. 

It is the purpose of this paper to discuss the most common conditions affecting 
the tissues of the eye in the aged. 


OCULAR CHANGES WITH AGING 
Presbyopia 


Presbyopia may be considered as a physiologic aging process. It is due to a 
lessening in the power of accommodation. With the approach of middle age, many 
persons with normal vision for distance need glasses in order to read fine print, 
and many people who wear glasses for distant vision need bifocals or a different 
pair of glasses if they wish to read. 

The cause of presbyopia is twofold: 1) the lens loses its elasticity and cannot 
expand and contract sufficiently to allow for the necessary changes in dioptric 
power, and 2) there is a lessening of the contractile power of the ciliary muscle. 
The ciliary muscle fibers are replaced in large part by fibrous and hyaline tissues, 
which do not have the power to contract as does normal muscle tissue. There 


* Presented at the Annual Meeting of the American Geriatrics Society, Chicago, Illi- 
nois, May 3 and 4, 1956. 
+ F.A.C.S., F.1.C.S. Address: 554 Fisher Building, Detroit, Michigan. 
Chairman, Department of Ophthalmology, Highland Park General Hospital. 
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seems to be some relationship between ocular accommodative power and life 
expectancy. 

As a general rule, people who are farsighted have need for bifocals earlier in 
life, whereas those that are nearsighted may require glasses only for distant 
vision. Trifocal lenses are prescribed more often than formerly. These have an 
intermediate segment in the upper part, for persons who work as librarians, 
storekeepers, painters, carpenters, meter readers or at any job which requires 
reading at arm’s length. The intermediate segment is placed between the distant 
and near-vision segments for such persons as auditors, office workers, musicians, 
card players, surgeons and some of those in the skilled trades. 


Motility and muscle balance 


With age there is generally a loss of tone in the extraocular muscles, reflected 
in deficient convergence. Patients complain that they get sleepy after reading and 
binocular vision may be impaired. As patients get older, they often require 
brighter illumination in order to read comfortably. 

Adaptation to the dark is slower with age. Because of tinting of automobile 
windshields at the present time, older people suffer a definite impairment of 
vision when driving at night and should be advised accordingly. 


External changes 


In the elderly patient, the skin of the lids becomes thin and wrinkled because of 
the disappearance of the underlying fat, and ‘“‘crow’s feet”’ appear at the outer 
angles of the lids. Folds and pouches develop in the lower lids, due to loss of 
elastic tissue. Variations in the tone of the musculature or loss of elasticity will 
result in ectropion or entropion which, if combined with trichiasis, may produce 
irritation or ulcer of the cornea. 

In women, flat yellowish patches called xanthelasma may appear; this is often a 
sign of a disturbance in cholesterol metabolism. There may be keratoses, pig- 


mentations, warts and skin cancers. The eye as a whole often has a sunken ap- ( 
pearance, due to loss of orbital fat. 
Conjunctiva 
The conjunctiva is often thin, subconjunctival tissue is shrunken, and sub- p 
conjunctival hemorrhages are fairly common in older people. c 
One of the most common conjunctival conditions due to senile changes is the v 
pinguecula. This appears as a yellowish, slightly elevated spot and is the result of fl 
hyaline degeneration. T 
Excessive lacrimation is common in the elderly. It may be the result of a it 
chronic catarrhal conjunctivitis or blockage of the lacrimal drainage tract. al 
Xerosis is a dryness of the membrane, often accompanied by night blindness; tl 
it is commonly due to nutritional disturbances. Concretions may occur as yellow 
hard spots in the palpebral conjunctiva, as a result of an accumulation of epithe V 
lial cells and inspissated mucus in Henle’s glands. They should be removed with a 
sharp needle or sharp pointed knife. be 
fa 


Blepharitis is fairly common in the aged, and is often due to seborrhea. In the 
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squamous type, white scales like dandruff accumulate among the lashes. In 
ulcerative types, yellow crusts glue the lashes together; on removing the crusts, 


small ulcers which bleed easily are seen around the bases of the lashes. These pa- 
tients often need tonics besides local treatment. 


Cornea 


The cornea loses its luster with aging, and the stroma becomes denser, less 
transparent, and less permeable to fluids. The so-called arcus senilis is a lipoid 
degeneration, manifested as a white ring at the limbus. It is sometimes present in 
young people. Small warty, hyaline excrescences are a frequent finding when the 
cornea is examined with the corneal microscope. Keratitis sicca (dryness of the 
cornea), various dystrophies and old ulcerations are often found in old people. 


Senile cataract 


Senile cataract usually begins at about the age of 50 and involves both eyes. 
The development may be slow or rapid, and more pronounced in one eye than the 
other. 

About half the cases are of the cortical variety, 7.e., the changes take place 
between the nucleus and the capsule. The nuclear cataract is the next most com- 
mon type; it is manifest as a brownish discoloration in the center of the lens with 
fewer changes in the periphery. Subcapsular cataracts often follow exfoliation of 
the lens capsule. 

The pupil in old people is seldom as black as in young persens, and at times is 
distinctly grey. If greyness is uniform, cataract should not be diagnosed unless a 
definite opacity is seen by the ophthalmoscope or slit-lamp. 

Senile cataracts often have a hereditary factor. The alteration of the aqueous 
humor as age advances obviously has its effect on the nutrition of the lens and 
plays a great part in the development of senile cataract. 


Glaucoma 


Changes of the eye with aging lay the groundwork for a tendency toward 
development of glaucoma. 

The lens continues to grow throughout life. As it increases, the size of the 
posterior chamber is decreased and the ciliary processes may actually come in 
contact with the equator of the lens. The lens, being thicker, pushes the iris for- 
ward. This decreases the depth of the anterior chamber. With age the cornea is 
flattened, and there is a further decrease in the depth of the anterior chamber. 
The process of dilatation of the pupil may cause sufficient thickening of the iris at 
its root to block the angle and precipitate an attack of glaucoma; therefore 
atropin should not be instilled in the eye of patients over 45 without measuring 
the tension of the eye beforehand. 


Vitreous 


A frequent complaint of elderly patients is the appearance of floating spots 
before the eyes. These are caused by stringy vitreous opacities which move 
fairly rapidly with movements of the eye. They are a result of senile degeneration 
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of the fibrous network of the vitreous so that it tends to become more liquid. At 
times cholesterol crystals will be deposited, causing synchisis scintillans. 


Retina and retinopathies 


The eye of older persons has many defects, but for some reason the area of the 
macula is especially vulnerable. The effect of time upon the elastic tissues 
whether in the vessel walls or lamina of Bruch seems to be the fundamental 
factor. There is often sclerosis of the choroidal vessels and deficiency of pigment. 
This causes contracted fields, enlarged blind spots and the need for stronger 
illumination, although it may have little direct effect on vision. 

The aging process in all arteries is characterized by a diffuse thickening of the 
intima and diminution of elasticity of the vessel wall; the artery is lengthened and 
widened. In the retina, aging shows itself in tortuosity of the vessel and in di- 
minution of the light reflex. If arteriosclerosis is present, localized nodular thick- 
ening of the arterial wall is added to the aging process. Lipoids are deposited in 
the retina and form plaques; these become softened (atherosis) and are sites for 
deposition of calcium. The media of the artery also shows an increase of connec- 
tive and elastic tissue with increase of fibrosis. 

The arteriosclerotic process proper consists of atherosis, hyalinosis, lipoidosis 
and nodular deformation, added in irregular distribution to the aging process in 
the vessel. In the arterioles and prearterioles the primary process consists of a 
deposition of hyaline and hyalinization of the basal membrane underneath the 
endothelial layer. The vessels are characterized by increased tortuosity, localized 
variation in the caliber of the vessels, increased central light reflex, loss of trans- 
lucency (so that it is impossible to see an underlying vein at the point of crossing), 

whitish stripes on the side of the vessel (indicating degenerative changes of the 
walls and infiltration of lymph sheaths), and increased pallor leading to a “‘silver 


wire” appearance. 


Hypertension 

Wagener and Keith (2) divide hypertensive patients into four groups: Group 
I—those having retinal vessels in which little or no change has occurred. Group 
II[—those whose retinal vessels are sclerotic, usually with some degree of vaso- 
spasm, but with no retinopathy. Group III—those having hemorrhages, exudates, 
or both. Group [V—those having malignant hypertension, with papilledema. 


Nephritis 

In acute nephritis retinal findings are variable; hypertensive changes may be 
present. In chronic nephritis there is often sclerosis of the retinal vessels, vascular 
spasm, hemorrhages, exudates, cotton-wool patches, hyperemia of the disc, a star 
figure at the macula, and hyaline and lipoid deposits. 


Diabetes 
Characteristic lesions in the retina consists chiefly of hemorrhages and yellow- 
ish white spots which are often called “exudates.’’ The punctate hemorrhages are 
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provably small aneurysmal sacs which are lined with epithelium and connected 
with the capillaries. The exudates consist of colloid or hyaline material, and often 
lipoid material and fat granules are found. 

‘These patients may have evidences of atherosclerosis, arteriosclerosis or 
hypertension in general. However, the degree of retinopathy seems to be related 
to the duration of the disease, to negligence in treatment, and possibly also to the 
degree of stress. 


CONCLUSIONS 


Most people begin to realize they are aging when they need glasses for reading 
(a physiologic condition), but they are often disappointed when glasses are unable 
to give them good vision, because of the presence of cataract, glaucoma, or some 
variety of retinopathy. 

The ophthalmologist sees more changes in the eye due to aging than anyone 
else. Thus he can be of great help to the internist or general practitioner in the 
diagnosis and prognosis of these conditions. 


REFERENCES 
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1954. 
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tension and associated retinal lesions, Medicine 18: 317-340 (Sept) 1939. 
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LESIONS OF THE LUNG IN GERIATRIC PATIENTS: INCIDENCE 
AND SURGICAL MORTALITY* 


EDWARD J. BEATTIE, JR., M.D.t+ 


The Presbyterian Hospital and University of Illinois School of Medicine, Chicago, 
Illinois 


The data to be presented concern 190 patients with pulmonary lesions seen 
by the author at the Presbyterian Hospital in the period September 1952- 
April 1956. These patients were “selected,” in that most of them had pulmonary 
lesions which either required surgery or could not be diagnosed. 

The age distribution of the 190 patients is shown in Table 1. Seventy-nine 
were 60 years of age or older; the oldest was 83. Table 2 shows the age distribu- 
tion in the group 60 years of age or older. 


METHODS 


A history, physical examination, red and white blood cell count, and urinalysis 
were carried out in each patient. A postero-anterior roentgenogram of the 
chest was the minimum x-ray examination; an appropriate lateral roentgenogram 
was usually obtained in addition. In many patients laminograms were made 
of the pulmonary lesion in order to delineate it more accurately and to ascertain 
the amount of calcification present. The nature of the condition determined the 
choice of other studies to be performed. 

Every effort should be made to achieve an accurate diagnosis as soon as pos- 
sible. Because of the high incidence of malignancy, a lesion of which the diagnosis 
is uncertain should not be watched for more than a very few weeks. 

If sputum is present, bacteriologic studies should be carried out. Papanicolaou 
smears may be helpful. Skin tests and serum agglutinin tests should be used, 
as indicated. Bronchoscopy is usually necessary, and the aspirate should be 
studied both bacteriologically and by Papanicolaou smear. Bronchograms should 
be obtained when bronchiectasis is suspected, using an absorbable contrast 
medium. Pulmonary function tests are used when the patient has chronic respira- 
tory impairment. The vital capacity and maximum breathing capacity are 
measured routinely in older patients undergoing thoracotomy. Other pulmonary 
function tests, such as residual air measurements and bronchospirometry, are 
carried out when necessary. 

Thoracotomy is used not only in therapy but also as the final diagnostic pro- 
cedure in undetermined lesions. Age is not a contraindication to exploratory 
thoracotomy (1-4). Careful evaluation is made of the heart, kidneys and liver in 
addition to the lungs, in the older patient subjected to thoracotomy. 


* Presented at the Annual Meeting of the American Geriatrics Society, Chicago, Illi- 
nois, May 3 and 4, 1956. 
+ Professor of Surgery. 
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TABLE 1. Pulmonary Lesions by Age Decade 
(190 patients) 


Age (yrs.) No. of Patients 


0-9 
10-19 
20-29 
30-39 
40-49 
50-59 
60-69 
70-79 
80-89 


TABLE 2. Pulmonary Lesions: Age Distribution of 79 Patients 60 Years Old and Above 


Age (yrs.) No. of Patients Age (yrs.) No. of Patients 


60 
61 
62 


72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
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RESULTS 


In Table 3 is a summary of the data obtained on 111 patients under 60 years 
of age. Thirty-three (30 per cent) had malignant tumors; of these, 21 had bron- 
chiogenic carcinomas, 10 had metastatic malignant tumors, and 2 had bronchial 
adenomas. Fifty-six patients (50 per cent) had infectious lesions of the lungs, the 
most common of which was tuberculosis. Miscellaneous lesions were present in 
22 patients (20 per cent). Five of these 22 had respiratory infections and hemop- 
tysis, but were listed as “uncertain diagnosis,’ because no localized lesion could 
be found. As yet, no malignant condition has developed in these patients. 

Forty-six patients less than 60 years of age underwent thoracic operations— 
exploratory thoracotomy and lung biopsy in 22, lobectomy in 17 and pneu- 
monectomy in 7. Of the 46 who were operated upon, one 56-year-old patient 
with a bronchiogenic carcinoma had myocardial infarction, and ventricular 
fibrillation developed during the induction of the anesthesia. Although a normal 
sinus rhythm was restored by means of electric shock, the patient died thirty-six 
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TABLE 3. Incidence and Treatment of Pulmonary Lesions in 111 Patients Under 
60 Years of Age 


Treatment 
Pulmonary Lesion No. of Cases 
Lobectomy — 


Tumors (30%) 
Bronchiogenic carcinoma... . 
Metastatic tumors. 
Adenoma. 

Infections (60%) 
Tuberculosis 
Bronchiectasis 
Bronchitis 


RML syndrome 
Coccidioidomycosis 

Miscellaneous (20%) 
Pneumothorax 
Uncertain diagnosis 
Emphysema 
Asthma 


1 
1 


22 17 


Totals 


~ 
~ 


hours postoperatively. Thus the operative mortality in this series of patients 
under 60 years of age was 2.2 per cent. 

In Table 4 is a summary of the data on 79 patients 60 years of age or older. 
Forty-nine (62 per cent) had malignant tumors; of these, 39 had bronchiogenic 
carcinomas, 9 had metastatic malignant tumors, and 1 had a lymphoma pro- 
ducing an abscess in the lung. 

Thirty-three (85 per cent) of the 39 patients with bronchiogenic carcinoma 
underwent an operation; in 18 (46 per cent) it was resection of the tumor, in 5 
it was lobectomy, and in 13 it was pneumonectomy. There were 3 operative 
deaths. One patient aged 68 who underwent pneumonectomy died two days 
postoperatively from a massive pulmonary embolus. A second 68-year-old 
patient who also underwent pneumonectomy died three days postoperatively 
from acute pulmonary edema due to arteriosclerotic heart disease. The third 
patient, aged 68, who had an inoperable bronchiogenic carcinoma as well as 
glossal and laryngeal carcinoma, died seven days after thoracotomy in a state of 
uremia. The oldest patient operated upon was 78 years of age and i is alive and 
well eighteen months after a pneumonectomy. 

Seventeen patients 60 years of age or over had infectious lesions (22 per cent). 
Tuberculosis and bronchiectasis each accounted for 5 patients. (Not included in 
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TABLE 4. Incidence and Treatment of Pulmonary Lesions in 79 Patients 60 Years 
of Age and Over 


Treatment 
Pulmonary Lesion No. of Cases Deaths 


Thoracot- Pneumo- (8.5%) 
Lobectomy nectomy 


Tumors (62%) 


Bronchiogenic carcinoma... . 39 15 5 13 3 
Metastatic tumors. ......... 9 2 2 1 0 
Infections (22%) 
5 1 3 0 0 
Bronchiectasis.............. 5 1 0 
2 
ia 1 1 0 
RML syndrome............. 1 


Miscellaneous (16%) 


Enlarged pulm. artery...... ' 
Eventration of diaphragm. . . 


* Bronchoscopy only. 


this group were 2 patients aged 63 and 71 years, respectively, who had bron- 
chiogenic carcinoma as well as active pulmonary tuberculosis; both tolerated 
pneumonectomy but have since died.) One 75-year-old patient with moderate 
emphysema (50 per cent residual air) and disabling bronchiectasis, chiefly in the 
right middle lobe, experienced considerable improvement following a right middle 
lobectomy. 

Thirteen patients 60 years of age or above had miscellaneous lesions, the com- 
monest being pulmonary infarction. One patient aged 62 had an old infarction 
in the right middle lobe that was indistinguishable from a tumor. A right middle 
lobectomy was carried out without incident. 

Forty-seven operations were performed on the 79 patients 60 years of age or 
older—exploratory thoracotomy in 20, lobectomy in 13, and pneumonectomy 
in 14. There were four postoperative deaths—an operative mortality rate of 8.5 
per cent. Three of these deaths in patients with bronchiogenic carcinoma have 
been described. The fourth death occurred in a 68-year-old woman with an 
infected pulmonary cyst which had been operated upon seventeen times in the 
previous fifteen years. She died from pulmonary insufficiency ten days following 
a lobectomy. One patient not operated upon was thought to have myocardial 
failure, emphysema, and a bronchiogenic carcinoma. He died following an un- 
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eventful bronchoscopy and was found to have pulmonary infarction simulating 
tumor. 


SUMMARY 


A report is presented on the pulmonary lesions found in 190 patients, 79 of 
whom were 60 years of age or older. 

The incidence of pulmonary malignant tumors was 62 per cent among the 79 
patients who were 60 years old or above, in contrast to an incidence of 30 per 
cent in the 111 patients who were under the age of 60. 

In the 79 elderly patients, 47 major chest operations were performed: 4 pa- 
tients (8.5 per cent) died postoperatively. In the 111 patients under 60 years of 
age, 46 thoracic operations were performed; there was 1 death (2.2 per cent). 
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THE LIVER, BILIARY TRACT AND PANCREAS IN THE AGED: AN 
ANATOMIC AND LABORATORY EVALUATION* 


ZACHARIAH R. MORGAN, M.D.{ anp MAURICE FELDMAN, M.D. 


Church Home and Hospital, Baltimore, Maryland 


Recently one of us (1, 2) reported an autopsy study of the liver, biliary tract 
and pancreas in the aged. In order to obtain data for the more detailed evaluation 
presented here, we undertook another study of 74 autopsies in patients ranging 
in age from 75 to 95 years. Of these patients, 42 were between 75 and 80 years old; 
19 between 80 and 85; 8 between 85 and 90; and 5 between 90 and 95. In most 
instances, the clinical evaluation had not revealed any pathologic conditions in 
the hepato-biliary-pancreatic system and there had been few, if any, symptoms 
relating to these organs. However, in the few instances in which such a patho- 
logic lesion had been discovered, the patient during life had presented the char- 


acteristic symptomatology. Among the 74 cases, there were 9 of extreme obesity, 
but only 2 of alcoholism. 


THE HEPATO-BILIARY TRACT AT AUTOPSY 


In 12 of the 74 autopsies, a pathologic lesion was found in the liver. There were 
3 cases of Laennec’s cirrhosis, 1 of primary carcinoma, | of necrosis, 5 of marked 
fatty degeneration, and 2 of congenital cysts, 1 of which was associated with a 
cystic kidney. In a previous study (1) of 185 autopsies in the aged, we found 3 
cases of Laennec’s cirrhosis, an incidence of 1.6 per cent compared to 4 per cent 
in the present study. However, the latter incidence compares favorably with that 
in our study (3) of 1,319 consecutive autopsies on adults (mostly non-alcoholics), 
in which we found 49 cases of Laennec’s cirrhosis, an incidence of 3.7 per cent. 
The low incidence of Laennec’s cirrhosis of the liver in both series indicates that 
this condition is not common in aged non-alcoholic persons, though it has been 
claimed that it often occurs in the elderly. Furthermore, the data clearly show 
that the incidence of gross pathologic lesions of the liver is not noticeably in- 
creased in the aged individual. 

The weight of the liver was determined in 72 of the 74 cases (Table 1). It varied 
from 800 grams to 3,000 grams. The liver was normal in weight (1,200 to 2,000 
grams) in 50 cases, enlarged (over 2,000 grams) in 5 cases, and decreased (800 to 
1,000 grams) in 17. According to Boyd (4) there is usually a progressive loss in 
weight of the liver after the age of 60. The data of both our previous study (1) 
and our present one are not in accord with Boyd’s observation, 7.¢., in most of 
our aged patients the weight of the liver was within normal limits. As may be 
seen in Table 1, there were 5 cases in which the liver was enlarged. In 1 of these 
there was no hepato-biliary-pancreatic pathologic lesion; in 2 there was fatty 


* Presented at the Annual Meeting of the American Geriatrics Society, Chicago IIli- 
nois, May 3 and 4, 1956. 
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TABLE 1. Autopsy Findings 


190-200... of 


“Enlarged’”’.. 
Not weighed. 11 11 
Total cases... 74 


Enlarged 


9 


ee 


200-220...... 6) 
220-240... 1 
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Total cases... 74 
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infiltration of the liver (in 1 associated with gallstones) ; 1 was a case of common- 
duct stones and biliary obstruction following cholecystectomy; and in 1 case, in 
addition to gallstones, there was marked fatty infiltration of the pancreas. 

Most authorities believe that the incidence of gallbladder disease increases with 
advancing age. According to Andresen (5), statistics have shown an increase of 
70 per cent in the incidence of gallbladder stones in patients over 70 years of age. 
The increased incidence of gallstones in the aged has been attributed to functional 
stasis of the gallbladder as a result of an imbalanced diet; thus the bile becomes 
more concentrated, and there is apt to be precipitation of gallstones. Among our 
74 patients, 20 had gallstones, 1 had cystic-duct stone, 3 had common-duct stone, 
and 3 had a history of cholecystectomy for gallstones. In the 3 cases of common- 
duct stone there were symptoms of biliary obstruction. If we include the 3 
patients who had been cholecystectomized for gallstones and the 4 who had 
ductal stones, the incidence of biliary stones in the present series was 36.4 per 
cent. This incidence parallels the 31.9 per cent incidence observed in a previous 
autopsy study in the aged (1). Mueller-Dahm and Rabson (6) found gallstones in 
50 per cent of patients past the age of 70 years. Strohl and Diffenbaugh (7) 
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reported that in 1,000 autopsies they found gallstones in 51.9 per cent of patients 
between 70 and 80 years of age, and in 53.5 per cent of patients over 80 years of 
age. In clinical studies, Glenn and Hays (8) have directed attention to the high 
incidence of biliary-duct stones in the older age group; cholelithiasis appears to be 
a complication of long-standing biliary-tract disease. Ductal stones occurred in 
5.4 per cent of our cases. 

In the present study of 74 cases, there were no recorded instances of choles- 
terosis of the gallbladder (strawberry gallbladder). Separate data for choles- 
terosis were not available, because the cases were indexed under the heading of 
cholecystitis. In a previous study (1, 9) of 185 autopsies of the aged there were 
15 cases of cholesterosis, an incidence of 8.1 per cent. 

In a clinical study of 300 old people, Rosenthal (10) found some abnormality 
of the gallbladder in 38 per cent. In a similar study of 133 patients between the 
ages of 60 and 83, Portis and King (11) found 62 normally functioning gall- 
bladders; in the remaining cases there was some abnormality. All the data 
available from our own and from other studies of the biliary system in the aged 
indicate that, with the exception of gallstones and ductal stones, the incidence of 
other cholecystopathy is no greater than that in the total adult population. 

Spleen. The size of the spleen was determined, because it is frequently affected 
by lesions in the liver. In 69 of the 74 cases, the weight of the spleen ranged from 
40 grams to 450 grams (Table 1). The weight was normal in 36 cases, decreased in 
20 cases, and increased in 13 cases. The 13 enlarged spleens were associated with 
liver enlargement in only 4 instances. In the remaining 9 cases the weight of the 
liver was decreased in 3, and normal in 6. There seemed to be a high incidence 
(18.8 per cent) of enlarged spleen in this series. The enlargement was associated 
with Laennec’s cirrhosis of the liver in 3 cases, but in the remaining 10 cases the 
cause was unknown. 


THE PANCREAS AT AUTOPSY 


Although in this series of 74 autopsies on aged subjects there was a lack of 
functional studies to determine the disease processes occurring in the pancreas 
during life, the anatomic changes yielded incontrovertible evidence. There 
were 3 cases of cancer; 11 of marked fatty infiltration and/or necrosis; 1 of 
islet-cell adenoma; and 5 of small atrophic pancreas. In addition, there were 3 
cases with clinical findings of diabetes mellitus, an over-all incidence of 4 per 
cent. This low incidence of diabetes is in accord with the findings of other ob- 
servers. In a previous study (2) of 185 autopsies in persons between 70 and 85 
years of age, we found 25 cases of diabetes, an incidence of 13.5 per cent. In our 
total number of consecutive adult autopsies (1,319) of all ages, there were 137 
cases of diabetes mellitus, an incidence of 10.4 per cent (12). It should be em- 
phasized, however, that this was an unusually high incidence and could be at- 
tributed to the large admission rate in a Jewish hospital (Sinai). 

Clinically, Brush and Zeller (13) studied 100 patients over the age of 65 years, 
and found 5 with diabetes mellitus. In 300 patients over 65 years of age, Glenn 
and Hays (8) found 14 with diabetes mellitus, an incidence of only 4.7 per cent. 
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It has been frequently stated that there is a low incidence of diabetes mellitus 
among persons over 60 years of age. In evaluating any report of a high incidence 
(2), it is important to consider the source of the material on which the study was 
made, e.g., the racial distribution of the hospital admissions, because it is well 
known that diabetes is more prevalent among the Jewish population. 

In our series of 74 pancreases (Table 1), 63 were weighed; the weights ranged 
from 18 grams to 275 grams. The pancreas was normal in weight (60-120 grams) 
in 49 cases, decreased (18-40 grams) in 5, and enlarged (145-225 grams) in 9. 
It is of interest that a small atrophic pancreas was noted in 8 per cent, and fatty 
infiltration in 15 per cent of the cases—conditions which might be considered 
part of a degenerative process occurring in the aged. Of the 5 cases of atrophic 
pancreas, 3 were associated with a marked fatty infiltration. The histologic 
studies of the pancreas showed various degenerative changes in most of our cases 
but, with the exception of the disease processes mentioned, the architecture and 
cellular structure appeared to be well preserved. In the previous study (2) we 
also found a remarkably low incidence of gross pathologic disease processes in the 
pancreas of the elderly. 


BIOCHEMICAL LABORATORY STUDIES DURING LIFE 


Our hospital being a non-teaching institution and essentially one for private 
patients, the laboratory studies were carried out only when thought to be es- 
sential. 

Since a large number of the subjects were those domiciled in the home for the 
aged connected with the hospital, most of them died of cardiac and/or renal 
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TABLE 3. Serum Protein Levels 


Total Protein Albumin Globulin 

(Gm./100 ml.) (Gm./100 ml.) (Gm./100 ml.) 
5.95 2.56 3.39 
5.24 — 
5.82 
4.90 
5.75 3.89 3.35 
7.24 4.30 2.94 
6.19 
4.73 3.25 1.48 
11.96 1.86 10.10 
5.27 3.33 | 1.94 
7.45 | 
4.08 ~ | 
5.14 
4.59 3.10 1.49 
4.42 | 


failure, carcinoma or terminal pneumonia. This accounts for the incompleteness 
and lack of detailed laboratory studies. 

Blood chemical findings. Blood creatine determinations were made in 19 cases; 
the results ranged from 1.0 mg. to 5.0 mg. per 100 ml., being normal in 14 cases, 
elevated in 4, and low in 1 case. 

The nonprotein nitrogen level was determined in 57 cases; it was within the 
normal range in 33, and elevated in 24 cases (Table 2). Most of the abnormal 
nonprotein nitrogen values were in association with kidney involvement. 

Fasting blood sugar determinations were made in 49 of the 74 patients (Table 
2). Of these, 8 were below normal, 32 were normal, and 9 were elevated. The 
abnormal blood sugar levels could be accounted for by the pancreatic pathologic 
conditions observed in these cases. 

Serum protein determinations were made in 15 instances, and in all but 1 the 
level was within the range between 4 and 8 grams per 100 ml. (Table 3). 

Liver function tests. The liver has a large functional factor of safety. It has been 
shown that four-fifths of the liver of an adult dog can be removed before im- 
pairment of function can be demonstrated by the ordinary tests (14). It has also 
been pointed out that functional activity of the human liver, as measured by the 
ordinary tests, does not decrease with increasing age (15, 16). Liver function 
tests were carried out in only 6 cases in our series. The cephalin-cholesterol 
flocculation test was performed in 4 patients; the results were normal in 1 and 
increased (3 plus) in 3. Of the latter 3 patients, 1 had gallstones and an enlarged 
liver (weight 2,100 grams), and 2 had biliary obstruction caused by carcinoma of 
the pancreas (the livers weighed 1,410 and 1,800 grams). In 2 of the cases with 
increased values for the cephalin flocculation test, the thymol turbidity test 
yielded normal results (3 units each). Rafsky and Newman (17) performed liver 
function tests on 42 patients between 65 and 86 years of age and noted ab- 
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normalities of hippuric-acid synthesis in 70 per cent and an abnormal level of 
free cholesterol in 71 per cent. 

Prothrombin time. The prothrombin time was determined in only 5 cases. It was 
within normal limits in 2 and increased in 3. 


DISCUSSION 


For the most part, upon anatomic and histologic examination of the liver, 
biliary tract and pancreas in these 74 aged persons there were minimal or no 
changes either in the gross or microscopic structures of these organs. More 
histologic changes were noted in the pancreas than in the liver. It is well known 
that some degenerative changes occur in the aging process, and at times are 
sufficient to produce functional abnormality. The functional changes, however, 
are not measurable in most instances and cannot be determined by the ordinary 
methods of examination. 

Of particular interest is the extremely low incidence of Laennec’s cirrhosis in 
our series. This is no doubt attributable to the small number of alcoholics. 

The low incidence of diabetes in our cases is also noteworthy—only 4 per cent. 
This is undoubtedly due to the fact that the patients were in a hospital with a low 
Jewish admission rate. In a previous study we found an incidence of 13.5 per 
cent among the aged in a hospital with a high Jewish admission rate. 

With the exception of the few cases of carcinoma involving the liver and pan- 
creas, the deaths in our series were not due to pathologic lesions arising in the 
hepato-biliary-pancreatic tract. Our studies indicate that the liver has a large 
clinical safety factor, shared in some measure by the pancreas. However, there 
was a higher percentage of abnormal findings in the pancreas, namely, a 10 per 
cent incidence of fatty changes and an 8 per cent incidence of atrophic changes, 
apparently indicative of an aging process. 

According to most authorities, there is a high incidence of gallstones in the 
aged. Results of our studies are in accord with this finding. It would seem that 
several factors play a role in the incidence of gallstones in the aged: 1) metabolic 
and chemical changes which commonly occur in senile individuals, 2) changes in 
the absorptive and secretory functions of the gallbladder due to degenerative 
processes, and 3) stasis. There has been some question of the role played by stasis. 
Portis and King (11) in a clinical study of 133 patients between the ages of 60 
and 83 years, found that 46.6 per cent of the gallbladders functioned normally 
without gallstones and 24 per cent had evidence of stasis without stones. Thus 
it would seem that stasis, as indicated by poor emptying of the gallbladder, 
does not play a special role in the etiology of gallstones; other factors, such a 
inflammatory changes, are equally important. 


SUMMARY 


A study has been made of the autopsy and laboratory findings in 74 patients 
aged 75 to 95 years, with respect to the hepato-biliary-pancreatic tract. 

The liver in the aged functions with a large margin of safety, and liver diseases 
are not a major cause of death. The incidence of hepatic pathologic lesions in 
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our series was low. The weight of the liver was normal in 86 per cent. For the 
most part the patients were not alcoholics, which may account for the fact that 
the incidence of Laennec’s cirrhosis was only 4 per cent. 

Biliary stones occurred in 36.4 per cent of the 74 cases. 

Pancreatic disease was not a major cause of death in these aged patients. 
Diabetes was present in 4 per cent. 

The spleen showed few, if any, pathologic changes. Splenomegaly was noted in 
13 of the 74 cases, and was associated with an enlarged liver in 4. 

Biochemical studies of the blood yielded little information regarding the con- 
dition of the liver, gallbladder and pancreas. In the elderly, functional changes in 
these organs are not measurable by ordinary methods of examination. 
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POSTMENOPAUSAL BLEEDING* 
AARON E. KANTER, M.D.+ 


Chicago Medical School, Chicago, Illinois 


In the interpretation of postmenopausal bleeding we must constantly bear in 
mind the platitude, ‘‘Bleeding from the female genital tract, once the menopause 
has been definitely established, is to be considered as indicative of the presence of 
malignancy unless proved otherwise.”’ The burden of this proof lies with the 
physician, and only by thinking along these lines can we hope to attain early 
diagnosis and the possibility of eradication of genital tract malignancy. All 
available diagnostic methods should be employed in the study of this sign in the 
individual patient. 

Postmenopausal bleeding is any vaginal bleeding occurring after the menopause 
has been established for one year or more. 

In considering the significance of the single sign of bleeding certain points 
should be stressed which are of great importance to the physician in the manage- 
ment of these patients: 

1. The amount or type of bleeding is of no diagnostic value. Many patients 
with advanced carcinoma may have only a slightly bloody discharge or spotting, 
whereas patients with simple senile vaginitis may bleed profusely. 

2. The length of time since the onset of the menopause is of no importance. 
Women in whom menstruation has ceased only six months previously may have 
carcinoma, whereas women in their 70’s may bleed from cervical erosions. 

3. The parity of the patient is of no significance. We have seen bleeding from 
benign cervical polyps in patients who have had many children, whereas nulli- 
parous or virginal women may have carcinoma. 

4. The patient must be examined even though she is bleeding, unless she be in 
the course of a normal regular menstrual period. Modesty on the part of the 
patient or the esthetic sensibilities of the physician are not to be considered. 
For some unfounded reason, many patients reporting to their doctors with 
postmenopausal bleeding are given oxytocic drugs and instructed to return for 
examination when the bleeding has stopped. If the bleeding stops, the nature of 
humans is such as to induce procrastination until another episode occurs. This 
delay may mean the difference between a curable and an incurable neoplasm. 

5. The later in life a woman continues to have regular menstrual periods, the 
greater are her chances for the development of a malignant lesion. Recent studies 
(1, 2) on large numbers of patients in several centers bear out this contention. 


* Presented at the Annual Meeting of the American Geriatrics Society, Chicago, Illi- 
nois, May 3 and 4, 1956. 

+ Professor and Chairman, Department of Obstetrics and Gynecology, Chicago Medi- 
cal School; Professor and Chairman, Department of Gynecology, Cook County Graduate 
School of Medicine; Attending Gynecologist, Cook County Hospital; Attending Obste- 
trician and Gynecologist, Presbyterian and Mt. Sinai Hospitals. Office address: 30 North 
Michigan Avenue, Chicago 2, III. 
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Women who continue to menstruate well beyond the fiftieth year are more prone 
to harbor a malignant growth in the uterine corpus than are those in whom 
menstruation has stopped before the age of 50. The danger becomes increasingly 
greater as the years of cyclic bleeding continue. 

6. More than one lesion may be causing the vaginal bleeding. The presence of a 
urethral caruncle, or senile vaginitis does not rule out the possibility of a malig- 
nant condition in the uterus or other pelvic organs. 


SIGNIFICANCE 


All authors have been fairly well agreed that from 65 to 75 per cent of all 
postmenopausal bleeding has denoted malignancy of some sort in the genital 
tract. Thus, although many benign disorders may cause such bleeding, we must 
think first of malignancy. 


TABLE 1. Common Conditions Causing Postmenopausal Bleeding 


Per Cent of all Cases of 

Postmenopausal Bleeding 
52.08 
Carcinoma of the corpus uteri........................5.. 11.22 
Carcinoma of the ovary...... Valens 1.02 


TABLE 2. Genital Cancer Rates in Various Series of Cases of Postmenopausal Bleeding 


Author Year No. of Patients rae - 
Kanter & Klawans (3).................. 1932 98 68.6 
su 1930 157 55.3 
Cheek & Davis (9)..... 1946 514 36.1 
Brzezinsky & Bromberg (10)............ 1953 187 11.3 
Brewer & Miller (11)................... 1954 211 7.5 
1956 152 33.5 
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In Table 1 are listed (with their percentage distributions) the common con- 
ditions that produced postmenopausal bleeding in a series of patients previously 
reported by the author (3, 4). 

In Table 2 are shown the percentages which cases of genital carcinoma con- 
stituted of all cases of postmenopausal bleeding, both in this previous series of 
ours and in the series of various other observers. From this table it may be seen 
that there is a large variation in the percentage of carcinoma cases, ranging from 
about 70 per cent to 11 per cent. The more recent statistics show a lower car- 
cinoma rate because of the prevalence of postmenopausal bleeding brought on by 
the abuse of hormonal therapy. Brzezinsky and Bromberg (11) in 1953 reported a 
carcinoma incidence of only 11 per cent. However, all their patients were Jewish, 
and carcinoma of the cervix is relatively infrequent in Jewish women. In the 
1956 series of Israel and Weber (12) there were 152 patients. Of these, 84 were 
non-Jewish and 68 Jewish. In spite of this, the malignancy rate was 33.5 per cent. 


DIAGNOSTIC TECHNICS 


When attempting to make a diagnosis of the cause of the bleeding, every 
possible method should be brought into play, beginning with the basic phases of 
physical diagnosis. This involves a thorough history and a complete physical 
examination, applying the principles of inspection, palpation, auscultation and 
percussion. Too many gynecologic diagnoses are made entirely on the basis of 
feeling and seeing. When these observations (including bimanual vaginal pal- 
pation, rectovaginal examination, and visualization of the vagina and cervix) fail 
to provide a satisfactory explanation, then recourse must be taken to special 
tests and operative diagnostic procedures. 


Special tests 


Schiller test. This is based upon the acceptance of an iodine stain by the 
normal cells of the mucous membrane of the vagina and cervix. Cells which are 
not abnormal and contain the proper amount of glycogen will accept the stain 
and present a deep mahogany brown color. Abnormal cells will not accept the 
iodine stain and will stand out from the normal tissue as unstained areas. Thus, 
if biopsy of the cervix be contemplated, the notation of such unstained areas in 
the cervical and vaginal membranes will give the investigator a clue as to the 
places from which biopsy specimens should be taken. One must be careful in 
studying a Schiller-stained cervix to note the entire cervix and particularly the 
area adjacent to the junction of the squamous epithelium with the columnar 
epithelium of the cervical canal, because this is the region in which most car- 
cinomas develop. 

Although we have stressed the search for malignancy, we must also warn that 
failure of tissue to stain with the Schiller solution does not mean malignancy. 
Any abnormal cells will remain unstained, e.g., the cells in an area of erosion or 
leukoplakia. Nevertheless, the test does designate the areas for biopsy. 

Cytology of the vaginal smear. This highly publicized method has its place in 
gynecologic diagnosis, particularly in the study of a patient with postmeno- 
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pausal bleeding. A word of caution, however. These smears require special stain- 
ing by the method of Papanicolaou (13) or others, and the technical part of this 
work must be performed by specially trained personnel. The reading of these 
smears is a complicated matter that should be attempted only by those who have 
had expert training and experience. The final disposition of a case may depend 
solely upon the findings in a vaginal smear, and careless or inexperienced reading 
is to be condemned. The average physician or specialist should not attempt to 
read such slides, because of the possible disastrous sequelae of incorrect inter- 
pretation. Centers established for the reading of these smears provide containers 
for shipment. A wet smear taken from the cervix and vagina or from portions of 
these organs is immediately immersed in a mixture of equal parts of absolute 
alcohol and ether. It should be fixed in this solution for at least half an hour, 
but may remain indefinitely. After fixing, the smear may be shipped to a labora- 
tory for the special staining and diagnosis. 

The science of reading vaginal smears stained by the method of Papanicolaou 
or with hematoxylin and eosin has been developed through the work of Papa- 
nicolaou (13), Ayer (14) and Meigs (15). In the hands of these and other experts 
malignant cells can be detected and identified so accurately that their origin in 
the genital tract can be determined. This must be followed by biopsy, curettage 
or other diagnostic operative procedure, and the final diagnosis made only after 
regularly embedded, fixed and stained sections are studied. To follow a sus- 
piciously positive finding in the vaginal smear by radical treatment without 
further diagnostic verification is still not accepted as a logical sequence of events. 
Because the percentage of error in vaginal-smear diagnosis is still considerable, 
fair warning must be given on two points. A negative finding does not rule out all 
possibility of malignancy; a positive finding only means that one must continue 
the search for malignancy until it is found or until it is completely ruled out. 


Diagnostic operative procedures 


Biopsy. When a lesion is seen on the vulva, vagina, urethra or cervix it should 
be regarded as probably malignant. A specific diagnosis must be made, and this 
can be accomplished only by removing a portion of the affected area and studying 
the microscopic sections. A biopsy specimen from an area where a definite lesion 
is seen may be obtained by excising a portion of the area with either a sharp in- 
strument (knife or scissors) or a biopsy punch. If the specimen is to be obtained 
in a case in which there is no visible lesion but in which there are positive vaginal- 
smear findings, many areas of the portio cervicis and the cervical canal must be 
studied in order to avoid missing the pathologic points. 

Dilatation and curettage. If there is no externally visible lesion, and if no patho- 
logic areas can be found in the cervical canal, the uterine cavity must then be 
searched for the cause of the bleeding. A thorough curettage should be per- 
formed, and the removed material examined in fixed microscopic sections. The 
curettage must cover all areas of the uterine cavity, since a cursory scraping 
could miss a minute carcinoma. 

Posterior eolpotomy. Even if no explanation for the patient’s bleeding has been 
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found in the study up to this point, the search for pathologic entities must 
continue. Ovarian tumors and malignant conditions of the fallopian tube are 
yet to be ruled out. This can best be accomplished by actual visualization of these 
organs in their entirety; this is carried out most satisfactorily and with the least 
trauma by means of a posterior colpotomy. Through such an incision the tubes 
and ovaries are inspected directly and can be brought down for manual exami- 
nation, biopsy or excision, as the condition may demand. This method has ad- 
vantages over opening the abdomen, as there is no direct contact with the bowel, 
and no necessity for an incision of the laparotomy type. However, when the 
topography of the vagina makes colpotomy too difficult or when the operator is 
too inexperienced, laparotomy is indicated if all other methods of investigation 
have failed to detect the cause of the postmenopausal bleeding. 


Special methods of examination 


Culdoscopy. Relatively recently, a method of endoscopy has been developed 
which entails the introduction of a cystoscope-like instrument into the peritoneal 
cavity through the posterior cul-de-sac of the vagina. By this means the pelvic 
organs are visualized for detection of possible abnormalities. In some hands this 
procedure has proved a valuable adjunct in diagnosis, but it has been employed 
in only a few clinics and the results have usually been so inclusive as to make it 
impractical for general use at the present time. Because only one surface of the 
organ can be observed, whereas the entire organ must be observed in order to 
detect abnormalities, we feel that posterior colpotomy (which enables one to 
inspect all surfaces of the organs) is of much more value than culdoscopy. 

Radiopaque visualization. Certain lesions of the fundus uteri, tubes and ovaries 
may be shown on x-ray film by means of radiopaque substances injected transcer- 
vically into the uterine cavity and tubal lumina. Although this method may be of 
value in discovering the site of the lesion, the other methods mentioned pre- 
viously (dilatation and curettage and posterior colpotomy) would still be neces- 
sary in order to determine the true nature of the lesion (benign or malignant). 


FUNCTIONAL CAUSES OF BLEEDING 


Use of estrogenic substances. Having ruled out local organic lesions as the basis 
for the bleeding, the functional causes should be considered. This facet of the 
problem has become more important and more confusing in association with the 
great increase in the use, and abuse, of estrogenic substances. These products 
have a physiologic effect upon the genital tract which produces certain changes 
in the postmenopausal woman. Their action is directly upon the uterus, increas- 
ing its blood supply, and inducing hyperplasia of the endometrium and the 
myometrium. Thus, in a menopausal woman who manifests involutional atrophy 
of the uterus and endometrium as a part of the climacteric picture, there is a 
rejuvenation of this organ under stimulation with estrogenic substances. If this 
stimulation continues, the result is a marked thickening of the endometrium and 
of the muscle layers of the uterus, and an increased blood supply. The uterus can- 
not too long sustain this thickened mucosal lining; because of sheer weight, des- 
quamation occurs, and there is a show of blood from the vagina. This show of 
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blood is irregular in time and amount and is not necessarily accompanied by 
other symptoms. This is not menstruation but is an abnormal process sometimes 
known as anovulatory bleeding. Its characteristics are also those of bleeding 
from carcinoma of the corpus uteri. 

There is another form of bleeding associated with the use of estrogenic sub- 
stances—the so-called “withdrawal” type. This follows cessation of the use of 
estrogens. Soon after such therapy has ceased, the effect on the female genital 
tract begins to wear off, and there is a reversal toward the previously existing 
involutional atrophy. The only way in which the endometrium can return to its 
atrophic state is for the hyperplastic material to be cast off; thus bleeding 
ensues. This may occur four to six weeks after the cessation of the therapy. 
The amount of flow may vary from spotting to profuse hemorrhage, and there 
may be no accompanying clinical symptoms. ‘‘Withdrawal bleeding” is more 
likely to occur and to be greater in amount following the use of stilbestrol than 
following use of the natural estrogens. 

The problem, in brief, is this: When a patient who is in the menopause and who 
has been treated with estrogenic substances has bleeding from the vagina, are 
we dealing with a malignant process in the genital tract or with the results of the 
action of estrin? Is there a combination of both these factors? What is to be 
done? If we assume that the bleeding is the result of hormonal stimulation the 
estrogen therapy is stopped. However, the bleeding may continue for several 
weeks until all the hyperplastic endometrium is cast off; then there may be a 
recurrence several weeks later as a result of the withdrawal of estrogen, and this 
may continue for three to four weeks. Awaiting the end of this course of events 
may occupy up to ten weeks. If a malignant condition is the cause of the bleeding 
it has had a ten-week start after the first show of blood. This is long enough to 
make a lost cause out of a condition that originally might have been amenable 
to therapy. 

Therefore, when the patient presents herself with the complaint of bleeding, 
even though she may be taking estrogens, it is necessary that she undergo the 
entire process of investigation in order that no serious condition be overlooked. 
Since many women bleed as a result of estrogenic therapy, we are forced to put 
all patients who complain of vaginal bleeding through a rigorous and expensive 
routine in order to play safe—a procedure which would be unnecessary if estro- 
genic therapy had not been used. My advice in this matter is to avoid, whenever 
possible, the use of estrogenic substances in all women in whom the uterus is still 
present. All other forms of treatment should be exhausted before resorting to 
these products. If they are found necessary, it is best to use the natural estrogens 
in the smallest possible dose that will produce the desired results. Such therapy 
should not be given continuously without ‘rest’? periods, and it should be dis- 
continued as soon as possible. The use of stilbestrol should be confined to patients 
who no longer have uteri. 


BLEEDING IN GENERAL SYSTEMIC DISEASES 


Bleeding may also occur as part of a general disease picture. Because of this, 
a thorough history, physical examination and laboratory check-up are essential. 
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Postmenopausal bleeding may occur as part of the general picture in blood 
dyscrasias. The first or only clue to the presence of leukemia or thrombocytopenic 
purpura may be bleeding from the genital tract. Patients with severe arterio- 
sclerosis may have a show of blood from ruptured vessels in the genital tract, 
and such bleeding may be profuse and prolonged because the nature of the disease 
makes it difficult for the vessels either to retract or contract. This situation 
should be especially considered in patients with hypertension, diabetes mellitus 
and chronic cardiac conditions. In the latter classification, there may be bleeding 
associated with generalized passive congestion based upon a cardiac failure. 


DIFFERENTIAL DIAGNOSIS 


Because the subject is such a large and all-inclusive one, it was thought best to 
present it as a tabulation in outline form, as follows: 


Causes of Postmenopausal Bleeding 


I. Functional 
A. The use of estrogenic substances, natural or synthetic 
B. Granulosa-cell tumor of the ovary 
C. Theca-cell tumor of the ovary 
II. General conditions 
A. Blood dyscrasias 
1. Leukemia 
2. Thrombocytopenic purpura 
B. Arteriosclerosis 
1. Senile 
2. Diabetic 
3. Hypertensive 
C. Cardiac conditions 
1. Failure or decompensation 
ITI. Lesions of the female genital tract 
A. External genitalia 
1. Vulva 
a. Trauma 
b. Ruptured varicosities 
ec. Uleerations 
1. Benign 
a. Syphilis 
b. Tuberculosis 
c. Granuloma inguinale 
d. Lymphogranuloma inguinale 
2. Malignant 
a. Squamous-cell carcinoma 
b. Adenocarcinoma 
c. Sarcoma 
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ood d. Atrophic and hypertrophic vulvitis (kraurosis vulvae) 
nic e. Inflammation 
rio- 1. Folliculitis 
uct, 2. Cellulitis ‘ 
ase 3. Associated with vaginitis 
ion 2. Urethra 
tus a. Trauma 
ing b. Uleerations 
Ire, 1. Benign 
a. Syphilis 
b. Tuberculosis 
i to 2. Malignant 


a. Carcinoma 
ec. Inflammation 
1. Caruncle 
2. Skenitis 
3. Associated with vaginitis 
3. Vagina 
a. Trauma 
b. Ulcerations 
. Benign (same as for vulva) 
. Malignant 
. Ruptured varicosities 
Foreign body 
Senile vaginitis 
Inflammation 
a. Gonorrhea 
b. Trichomonas vaginalis 
c. Yeasts 
d. Mixed and nonspecific 
B. Internal genitalia 
1. Cervix uteri 
a. Trauma 
b. Varicosities 
c. Uleerations 
1. Benign 
a. Erosion 
b. Syphilis 
ce. Tuberculosis 
d. Granuloma inguinale 
2. Malignant 
a. Squamous-cell carcinoma of the portio 
b. Adenocarcinoma of the canal 
ce. Sarcoma 
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d. Polyps 
1. Benign 
2. Malignant 
e. Inflammation 
1. Gonorrhea 
Trichomonas vaginalis 
Yeast 
. Nonspecific and mixed 
Endocervicitis 
a. Any of the foregoing, under “Inflammation” 
b. Intra-uterine stem-pessaries 
2. Corpus uteri 
a. Benign 
1. Hyperplasia of the endometrium (estrin action) 
2. Ruptured arteriosclerotic vessel 
3. Degenerated fibroid 
4. Endometrial polyp 
b. Malignant 
1. Adenocarcinoma 
2. Sarcoma 
3. Malignant endometrial polyp 
3. Fallopian tube 
a. Benign 
1. Torsion 
2. Hematosalpinx 
b. Malignant 
1. Adenocarcinoma 
2. Sarcoma 
4. Ovary 
a. Benign 
1. Large cyst with pelvic congestion 
2. Granulosa-cell tumor (estrin action) 
3. Theca-cell tumor (estrin action) 
b. Malignant 
1. Carcinoma 
2. Teratoma 
3. Granulosa-cell tumor 
4. Theca-cell tumor 
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TREATMENT 


Inasmuch as there are so many conditions under consideration, it would be 
impossible in the space allotted to cover the field of therapy. Each of the con- 
ditions mentioned has its own treatment; those that lack specific therapy have 
untold numbers of treatments. In fact, there are so many possible ways of treat- 
ing most of the entities on the list that for us to recommend one type of regimen 
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would be presumptuous. Suffice it to say that when the cause of bleeding has 
been established, therapy for that condition should be started at once. 

One suggestion might be made with regard to the surgical investigation of a 
patient with postmenopausal bleeding. Whenever there is the likelihood of 
discovering carcinoma of the corpus uteri, the cervix or even the tube, it is desir- 
able to have radium on hand in proper dosages and with applicators, so that if the 
malignant condition is found treatment can be instituted immediately. This 
saves the patient another trip to the operating room and insures that there will 
be no delay in starting treatment. 


SUMMARY AND CONCLUSIONS 


The many conditions that may induce postmenopausal bleeding from the 
vagina have been tabulated under the heading of differential diagnosis. Various 
technics of diagnosis have been discussed. 

Postmenopausal bleeding must be considered as a serious sign, and the 
presence of a malignant lesion should be suspected until proved otherwise. The 
burden of this proof lies with the physician, who should insist upon a thorough 
investigation of the patient without delay, even though objections may be raised 
to examination of the genital tract during bleeding. Such an examination may 
lead to discovery of the source of the bleeding and the site of the pathologic lesion. 
If these points be emphasized and this plan followed through, great strides should 
be made in the fight against malignancy. 

Failure to find an adequate explanation for the bleeding is evidence of in- 
complete examination; no patient should be dismissed without a definite diag- 
nosis. Since about a third of all spontaneous menopausal bleeding is on a malig- 
nant basis, early diagnosis and treatment are the only real hope for decreasing the 
death rate from malignant lesions of the female genital tract. 

The use of estrogenic substances for the control of menopausal symptoms 
should be kept at a minimum. 
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BIZARRE SURGICAL CAUSES OF ACUTE ABDOMINAL CONDITIONS 
IN THE AGED* 


WESLEY FURSTE, M.D.t anp JEROME RINI, M.D.t 


Department of Surgery, Ohio State University School of Medicine, Columbus, Ohio 


The correct preoperative diagnosis of acute abdominal conditions in the aged 
is one of the most fascinating and at times one of the most difficult of all surgical 
diagnoses. As illustrations of its importance—incorrect evaluation and non- 
operative treatment of infarction of the sigmoid colon secondary to volvulus, or 
improper diagnosis and laparotomy in a case of acute myocardial infarction, may 
result in a fatality. To avoid such mistakes, the cooperation of the general 
practitioner, the internist, and the surgeon is necessary. 

In this paper, emphasis is placed on the unusual rather than the usual surgical 
causes of acute abdominal disorders in the aged. No attempt is made to discuss 
such conditions as intestinal obstruction caused by external herniae or post- 
operative adhesions, perforated peptic ulcer, acute appendicitis, colonic diver- 
ticulitis, carcinoma of the large bowel, biliary-tract disease, or rupture of the 
spleen. These more common abdominal disorders may give rise to the acute 
condition either directly or indirectly (by a complication). 


TORSIONS 


If an abdominal structure has a relatively large corpus and a small base or 


pedicle, it can become twisted on its pedicle. Such a torsion can occur with the 
small bowel (23), the cecum (22, 32), the sigmoid (4), a Meckel’s diverticulum 
(23), or an epiploic appendage (8) (Fig. 1). 

Volvulus of the colon continues to cause about 3 per cent of all cases of large- 
bowel obstruction in the United States, but may account for 30 per cent in the 
Scandinavian countries (10). Following a subtotal gastrectomy and a Polya 
antecolic gastro-jejunostomy, volvulus of the long afferent jejunal loop may 
occur about its gastric attachment, to form a gangrenous closed-loop obstruction. 
(28). Rarely, after abdominal surgery, volvulus of the cecum may develop as a 
complication (14). 

Volvulus of the sigmoid colon with impaired blood supply requires immediate 
intervention in order to avoid gangrene and death. In Case 1 (Figs. 2, 3 and 4) 
detorsion was accomplished within a few hours after the first symptoms were 
noticed, and sigmoidectomy was performed electively some months later. Pri- 
mary resection was not carried out, in view of the patient’s age, general condition, 
and complete obstruction of the large bowel. 


* Presented at the Annual Meeting of the American Geriatrics Society, Chicago, Illi- 
nois, May 3 and 4, 1956. 

+ Clinical Assistant Professor of Surgery. 

t Instructor in Surgery. 
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Fig. 1. Torsion of an epiploic appendage, with infarction. The cecum is on the right of 
the figure, the ascending colon is on the left, and the epiploic appendage with its twisted 
pedicle is the dark-colored tissue arising from the lateral aspect of the ascending colon. 


VOLVULUS OF SIGMOID COLON 
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Fig. 2. Early hospital course in Case 1. Derotation of a volvulus of the sigmoid colon 
was accomplished several hours after admission. The postoperative course was benign. 


Case 1. The patient was a 64-year-old white woman, who was an inmate of an institu- 
tion for the feeble minded. On the day before admission, crampy periumbilical pain de- 
veloped, which persisted until the time of entry. She did not vomit, and she had a small 
bowel movement on the day of admission. 
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Fig. 3. Preoperative abdominal roentgenogram in a patient with volvulus of the sig- 
moid colon (Case 1). Note the massive dilation of the large bowel, in comparison with the 
postoperative condition in Figure 4. 


On physical examination, she was a conscious, fairly well developed, mentally 
retarded, and acutely ill old woman. Her temperature was 99°F.; pulse rate, 90; and re- 
spiratory rate, 28. The abdomen was moderately distended, was tympanitic, and had 
less than the normal number of peristaltic sounds. There was slight generalized tenderness 
and rebound tenderness associated with slight spasm. Results of rectal and vaginal ex- 
aminations were not remarkable. On sigmoidoscopic examination the lumen of the bowel 
abruptly ended 16 centimeters from the anus. 

The urine was essentially normal. The erythrocyte count was 3.82 million per cu. mm.; 
the hemoglobin level, 12.1 Gm. per cent ; and the leukocyte count, 15,200 per cu. mm., 
with 21 per cent non-segmented neutrophils, 60 per cent segmented neutrophils, and 19 
per cent lymphocytes. 

An x-ray film of the abdomen, taken with the patient on her back, indicated massively 
dilated large bowel (Fig. 3). The cecum and ascending colon were seen on the right side; 
in the middle were two widened vertical columns of the sigmoid, and on the left side was 
the descending colon. 

The preoperative diagnosis was volvulus of the sigmoid colon. At laparotomy several 
hours after admission, a volvulus of the sigmoid colon and a greatly dilated large bowel 
were found. From the patient’s right side, the sigmoid appeared to have twisted 360° in 
a clock-wise direction. The mesentery was untwisted, and no gangrenous bowel was seen. 
For about ten minutes gas was pressed out of the large bowel through a rectal tube which 
had been inserted through the anus preoperatively. The patient withstood the operation 
well, and her postoperative course was smooth, without complications. 

Eight months later, the patient was readmitted for definitive surgery. X-ray examina- 
tion after a barium enema (Fig. 4) disclosed a very large loop of sigmoid. Sigmoidectomy 
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Fie. 4. Barium enema roentgenogram after derotation of a volvulus of the sigmoid 
colon (Case 1). 


with end-to-end anastomosis was accomplished. The patient’s postoperative course was 
again uneventful, and she has continued to be well. 

Final diagnosis: Volvulus of the sigmoid colon with complete obstruction of the large 
bowel. 


Torsion of a genital-tract appendage, such as a pedicled uterine leiomyoma or an 
ovarian cyst or tumor (20, 21), must be considered in the older female, particu- 
larly when a mass can be palpated on vaginal examination. In Case 2 (Fig. 5) the 
patient was sent to the hospital for admission to the surgical service, and the 
possibilities of an appendiceal abscess or carcinoma of the right colon were con- 
sidered initially. 


Case 2. Upon admission to the surgical service, this 70-year-old white woman stated 
that for three days she had been having colicky pain in the right lower quadrant of her 
abdomen. During the previous several months she had sporadically noticed a mass in the 
right lower quadrant which would spontaneously appear and disappear. Five days before 
admission, she observed this mass again. Three days before admission, with the onset of 
pain, she became nauseated, vomited several times, and had mild constipation which was 
relieved by several cathartics and enemas. 

On physical examination, the patient was a conscious, fairly well developed, nourished, 
and preserved old woman who seemed younger than her stated age. Her temperature was 
100.4°F.; pulse rate, 84; respiratory rate, 26; and blood pressure, 186/104. The abdomen 
was slightly distended, and hyperactive bowel sounds could be heard. There was marked 
tenderness in the right lower quadrant. Pelvic examination indicated that the cervix was 
flush with the posterior border of the symphysis pubis, and the entire cul-de-sac was filled 
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Fra. 5. Hospital course in Case 2. In this elderly woman, the initial tentative diagnosis 
had been appendiceal abscess or carcinoma of the right colon with perforation. 


with a large mass. On sigmoidoscopic examination, no abnormalities of the anus, rectum, 
and lower sigmoid were noted. 

The urine was within the range of normal except for a protein level of 5 mg. per 100 
ml., an acetone reading of 1 plus, and a few casts, leukocytes, and erythrocytes per high 
power field. The erythrocyte count was 3.97 million per cu. mm.; hemoglobin level, 11.9 
Gm. per cent; and leukocyte count, 25,600 per cu. mm., with 25 per cent non-segmented 
neutrophils, 63 per cent segmented neutrophils, 10 per cent lymphocytes, and 2 per cent 
monocytes. 

Initial impressions included appendiceal abscess and carcinoma of the cecum or ascend- 
ing colon with perforation. X-ray examination following a barium enema, intravenous 
pyelograms, and a chest film indicated no abnormality except for slight lateral displace- 
ment of the pelvic ureters. 

The patient was transferred to the gynecology service. Four days after admission to 
the hospital, examination under anesthesia indicated the presence of an extremely hard 
mass, 12 centimeters in diameter, arising in the area of the right adnexa and pushing the 
uterus anteriorly against the pubis. The mass was slightly tender but did not extend to 
the left pelvic wall. It completely filled the cul-de-sac, and was slightly movable. 

At exploratory laparotomy, eight days after admission to the hospital, there was found | 
a large right ovarian tumor, turned two and a half times on its pedicle. Bilateral salpingo- 
oophorectomy, total hysterectomy, and appendectomy were performed. The pathologic 
diagnosis was “fibroma of the ovary with hemorrhagic infarction.’’ The postoperative 
course was uneventful, and the patient was discharged after several weeks. 

Final diagnosis: Fibroma of the right ovary with torsion of the pedicle and hemorrhagic 
infarction. 


VASCULAR ACCIDENTS 


Mesenteric vascular occlusion represents one of the most dramatic intra- 
abdominal catastrophes. Hemorrhagic infarction occurs following either arterial 
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or venous occlusion. The superior mesenteric vessels are most commonly in- 
volved. Etiologic factors include rheumatic heart disease with auricular fibrilla- 
tion, arteriosclerosis, infections associated with thrombophlebitis, trauma to the 
mesenteric vessels, and stasis of the portal vein (19). The symptoms and signs 
are usually more pronounced than with other acute abdominal conditions. 
The chief clinical manifestation of this disease is abdominal pain. The pain may 
be}severe, moderate or mild, but in most cases it is severe (31). The variable 
symptoms and findings may lead to an erroneous diagnosis, e.g., perforated peptic 
ulcer. 

Hematoma of the abdominal wall or rupture of the epigastric vessels in either 
their inferior or superior portion is an infrequently observed condition (7). Such 
hematomata may occur spontaneously, or after any of a number of predisposing 
or exciting causes. In Case 3 (Fig. 6) a hematoma of the right upper quadrant, 
which at first was taken for a possible hydrops of the gallbladder, occurred simul- 
taneously with ecchymoses on the extremities when the patient was being treated 
for thrombophlebitis with heparin. 


Case 3. A 71-year-old white woman was admitted to the hospital for swelling of the 
right lower leg, which was associated with chills and fever and had been present for sev- 
eral days. She denied any history of typhoid fever. 

On physical examination, she was a fairly well preserved, conscious, mentally retarded, 
not very well developed woman, of the stated age. The thyroid gland was enlarged. Fine 
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Fia. 6. Initial hospital course in Case 3. In this 71-year-old woman, several days after 
the administration of heparin for thrombophlebitis, a mass developed in the right upper 
quadrant of the abdomen and ecchymoses appeared on her extremities. 


| 

LEBIT PAIN, ROG 


er 
er 


January 1957 BIZARRE ACUTE ABDOMINAL CONDITIONS 83 


rales were audible over both lung bases. The heart appeared to be slightly enlarged. The 
cardiac rhythm was grossly irregular. A systolic murmur was heard at the apex, which was 
transmitted to the left axilla. At the time of admission no abnormal masses were felt in 
the abdomen. The right lower extremity below the knee was erythematous; multiple pe- 
techiae were visible and there was pretibial and pedal edema (2 plus). Homans’ sign was 
absent bilaterally. There was necrotic debris from a small blister on the dorsum of the 
right fourth toe. 

The erythrocyte count was 3.4 million per cu. mm.; hemoglobin level, 11.4 Gm. per 
cent; and leukocyte count, 5,150 per cu. mm. Findings on urinalysis were not remarkable. 

On fluoroscopic examination there was generalized cardiac enlargement with left atrial, 
left ventricular and right ventricular enlargement. An electrocardiogram showed auricu- 
lar fibrillation, myocardial changes and reduced voltage. 

In view of the findings that indicated acute thrombophlebitis in the right lower ex- 
tremity, the patient was given 300,000 units of procaine penicillin twice a day, 50 mg. of 
crystalline heparin at the time of admission, and 575 mg. of heparin during a three-day 
period. Thus the Lee-White blood-clotting time was raised from seven minutes to a maxi- 
mum of twenty-one minutes. Because of cardiac findings, she was digitalized, and main- 
tained on adequate doses of digitalis. 

Three days after admission, the patient had a distended abdomen, hypoperistalsis, and 
a slightly tender mass, 7 centimeters in diameter, in the right upper quadrant of the ab- 
domen. She was not nauseated and had not vomited. Her temperature was 99.2°F.; pulse 
rate, 120; respiration rate, 28; and total leukocyte count, 6,800 per cu. mm. 

In addition, it was noticed that she had some ecchymoses on her extremities. 

The heparin was immediately discontinued. The mass in the right upper quadrant of 
the abdomen persisted. In a cholecystogram the shadow of the gallbladder was visible. 
Prior to this x-ray examination, one consultant believed the patient might have acute 
hydrops of the gallbladder 

The preoperative diagnosis was hematoma of the right rectus muscle. Upon explora- 
tion about one week after the mass was first noted, a cavity containing a hematoma 5 
centimeters in diameter was found in the right rectus muscle. The hematoma was 
removed, and at no time did any free bleeding occur in the cavity. This hematoma 
appeared to lie in the body of the rectus abdominis between the anterior and posterior 
rectus sheaths, just above the transverse level of the umbilicus. There was complete divi- 
sion of the fibers of the rectus muscle in the transverse plane. The superior epigastric 
artery was not definitely isolated. The wound was copiously irrigated and closed, with- 
out a drain, by interrupted silk sutures. The patient appeared to withstand the procedure 
well, and her postoperative.course was smooth except for the aspiration of approximately 
35 ml. of thin, serosanguineous fluid on the twelfth postoperative day. 

Final diagnosis: 1) hematoma of the abdominal wall (superior half of the right rectus 
abdominis) ; 2) acute thrombophlebitis and cellulitis of the right lower extremity, treated 
with heparin; 3) rheumatic heart disease with mitral insufficiency, auricular fibrillation 
and mild congestive heart failure; 4) mental deficiency; and 5) nontoxic nodular goiter. 


Idiopathic spontaneous segmental infarction of the greater omentum and in- 
farction of an epiploic appendage are unusual conditions and are frequently 
mistaken for acute appendicitis or acute cholecystitis. In a reported study of 43 
cases of this type of omental infarction (27), no correct diagnosis appeared to 
have been made. Pain appears to be the most common symptom (1), and the 
most common segment involved is the right lower margin of the greater omentum 
(30). In a review of 123 cases of torsion or infarction of an epiploic appendage 
(8), we found that only 1 case (6) was diagnosed correctly prior to operation; 
this was in a woman who previously had had an appendectomy. 
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GASTRO-INTESTINAL OBSTRUCTIONS 


Internal herniae, such as the incarceration of a loop of small bowel in a rent in 
the omentum, are among the less common causes of obstruction (13, 32, 33). 
A gallstone which has moved from the biliary tract to the intestine may produce 
mechanical bowel obstruction (11). A gastric tumor, as a leiomyoma, may be- 
come detached from its base or pedicle, and pass into the jejunum to cause 
obstruction of the small bowel (24). 

Malignant tumors of the small intestine, such as adenocarcinoma or sarcoma, 
may obstruct the bowel lumen (3, 9, 13). A polypoid tumor of the small bowel 
may cause intestinal obstruction by ileocecal intussusception. In the following 
case, roentgenograms indicated a small-bowel obstruction, but the exact etiologic 
factor was not apparent until laparotomy was performed. 


Case 4. A 68-year-old Negress, who appeared to be a poor historian, complained of 
crampy abdominal pain associated with nausea, vomiting and constipation. She had had 
several similar bouts during the previous year, but none of them had been as intense or 
as acute as the one present on admission. During the two days prior to entry, she had had 
generalized severe crampy abdominal pain, had vomited on several occasions, had not 
eaten, and had not had a bowel movement. 

On physical examination, the patient was emaciated, dehydrated, and having cramp- 
like pain. Her temperature was 99.2°F.; pulse rate, 116; respiration rate, 32; and blood 


Fic. 7. Roentgenogram (Case 4) showing dilated small intestine in the left upper quad- 
rant, which indicated mechanical small-bowel obstruction. At laparotomy, the obstruc- 
tion was found to be secondary to a mucoid adenocarcinoma of the ileum. 
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pressure, 84/54. The abdomen was distended and tympanitic, with generalized tenderness 
and active bowel sounds. Pelvic and rectal examinations did not indicate any abnormal 
masses. 

The urine had a specific gravity of 1.024; the protein level was 25 mg. per 100 ml.; there 
was a trace of sugar, and 3 to 7 leukocytes and a rare erythrocyte per high power field. 
The erythrocyte count was 3.99 million per cu. mm., hemoglobin level, 9.4 Gm. per cent; 
and leukocyte count, 4,900 per cu. mm., with 75 per cent non-segmented neutrophils, 8 
per cent segmented neutrophils, and 17 per cent lymphocytes. The level of serum chloride 
was 110 mEq., and of potassium, 3.4 mEq. per liter. 

Roentgenographic abdominal studies (Fig. 7) indicated a distended loop of small bowel 
which increased in size on films taken a few hours apart. These films also showed fluid 
levels in the upright position. 

In view of the dehydration and anemia, the patient was given fluids, including 1500 
ml. of blood. On the day after admission, exploratory laparotomy was performed. A mu- 
coid adenocarcinoma of the ileum with intussusception, perforation and acute peritonitis 
was found. The tumor was at the tip of the intussusceptum, about four feet from the ileo- 
cecal valve. It appeared to be fungating and polypoid, and it measured 7 x 4 x 3.5 centi- 
meters. About one foot of bowel was removed, and an end-to-end anastomosis was made. 
The patient slowly improved, and was discharged a few weeks after the bowel resection. 

Final diagnosis: 1) mechanical small-bowel obstruction secondary to 2) mucoid adeno- 
carcinoma of the ileum with intussusception, perforation and acute peritonitis. 


Colo-colic intussusception may cause acute obstruction in the aged, particularly 
if associated with carcinoma (26). Adenocarcinoma of the cecum may lead to 
small-bowel obstruction by direct invasion and closure of the ileocecal valve 


INFLAMMATORY PROCESSES 


Diverticulitis of the duodenum with perforation (16) may simulate high intestinal 
obstruction, peptic ulcer, or acute disease of the biliary tract or pancreas. If, on 
exploration no pathologic condition is noted, the perforation may still be found if 
particular care is taken in examining the retroperitoneal tissues around the 
duodenum and pancreas for evidence of free air, bile staining, and edema. Acute 
inflammation of a duplication of the ileum may simulate an appendiceal abscess, 
and should be treated by resection with anastomosis (23). 

Acute pancreatitis is being recognized more and more frequently. Case 5 is 
presented primarily to emphasize the value of peritoneal tap in the diagnosis of 
acute pancreatitis. In Case 5, the clinical picture at first suggested acute ap- 
pendicitis, but the deciding factor which led to the cancellation of emergency 
exploration and possible appendectomy was the aspiration of peritoneal fluid with 
a very high amylase content. Often in acute pancreatitis when acute manifesta- 
tions have been present for forty-eight hours or more, the amylase level of the 
serum has returned to normal despite the persistence of acute abdominal symp- 
toms and signs. On the other hand, the amylase content of the peritoneal fluid 
in acute pancreatitis is elevated to a level higher than that in serum and remains 
significantly elevated for several days longer than the corresponding serum level 
(15). 


Case 5. A 74-year-old white woman stated that at about 3:00 p.m., the day before ad- 
mission, a moderately severe pain developed in the right side of her abdomen and in the 
right flank. She ate her evening meal. Following the administration of a capsule by her 
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doctor, the pain disappeared; but, during the night before admission, it became severe 
again. On the day of admission, she ate breakfast and lunch, did not vomit, and had a 
bowel movement. 

On admission, at 10:00 p.m., the patient was conscious. Her temperature was 98.8°F.; 
pulse rate, 124; respiratory rate, 24; and blood pressure, 140/80. There was no tenderness 
in the costovertebral angle, but there was right-sided abdominal tenderness. This was 
most marked towards the right flank, and was associated with right-sided rebound ten- 
derness, and right-sided muscular spasm. An occasional peristaltic sound was heard. On 
vaginal examination, there was tenderness in the area of the right vault, but there was 
no tenderness on rectal examination. 

The urine was normal except for a trace of albumin. The erythrocyte count was 4.42 
million per cu. mm.; hemoglobin level, 12.9 Gm. per cent; and leukocyte count 38,400 per 
cu. mm., with 62 per cent non-segmented neutrophils, 24 per cent segmented neutrophils, 
5 per cent lymphocytes, and 9 per cent monocytes. The serum amylase value was 
257 Somogyi units. 

Acute appendicitis or acute pancreatitis was suspected. On the night of admission, 
fluid obtained by peritoneal tap contained 2,119 Somogyi units. Therefore, a diagnosis 
of acute pancreatitis was made. A vigorous, nonoperative, supportive plan of therapy 
for the pancreatitis was undertaken, and resulted in subsidence of the patient’s symp- 
toms. 

Upon exploratory laparotomy, approximately two weeks after admission, the gall- 
bladder felt normal and did not contain any calculi. There were dense adhesions in the 
region of the common duct. The head of the pancreas was about four times normal size, 
was markedly indurated, and contained a cavity with necrotic tissue. The tail of the pan- 
creas appeared normal. The area of pancreatic necrosis secondary to the acute pancrea- 
titis was drained. Cholecystostomy and liver biopsy were carried out. Pancreatic biopsy 
indicated ‘‘acute hemorrhagic inflammation in adipose tissue with fat necrosis,’’ and liver 
biopsy indicated “mild pericholangitis.”’ Postoperatively, the patient improved, and was 
discharged after several weeks. 

Final diagnosis: Acute pancreatitis with fat necrosis. 


TRAUMA 


Trauma to the abdomen may be either penetrating or non-penetrating. The 
diagnosis of a penetrating wound is obvious. It is well accepted that, if there is 
any doubt about rupture of the peritoneal cavity by the object causing injury, 
exploratory laparotomy is indicated. A non-penetrating injury to the abdomen 
is much more of a diagnostic problem (25). Heavy blows to the abdominal wall 
may cause little internal damage; on the other hand, an injury of apparently 
insignificant force may cause a rupture of any of the intra-abdominal viscera. In the 
following case (Figs. 8 and 9) an old man suffered a perforation of the small 
bowel when he fell only two and a half feet from a scaffold. 


Case 6. A 79-year-old white man, who entered the hospital about an hour after injury, 
alleged that he had fallen about 24% feet from a scaffold while cleaning wall paper. Ap- 
parently, as he fell, he struck his abdomen against a ladder supporting the scaffold. Im- 
mediately after the fall, a sharp lower abdominal pain developed, which gradually dimin- 
ished in intensity prior to admission. 

On physical examination, the patient was a well nournished, well developed, old man, 
lying quietly in bed and complaining of moderately intense abdominal pain. His tempera- 
ture was 99°F.; pulse rate, 60; respiratory rate, 22; and blood pressure, 135/80. Examina- 
tion of the abdomen revealed moderate lower abdominal spasm and tenderness, with slight 
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TRAUMATIC PERFORATION of ILEUM 


HOURS 


2b LL ERUM AMYLASE 47 RE OF 
FROM FOLD WBC. 14,350 PERFORATION 


Fia. 8. Hospital course in Case 6. After a 2'4-foot fall, this 79-year-old man seemed 
to have no internal injuries at first; a short time later laparotomy revealed a ruptured 
ileum. 


rebound tenderness. A right inguinal herniorrhaphy scar was present, and there was a 
reducible left inguinal hernia. No peristaltic sounds were heard on auscultation. There 
were no superficial contusions, and no visible perforation of the abdominal wall. 

On admission, the erythrocyte count was 5.15 million per cu. mm.; hemoglobin level, 
12.9 Gm. per cent; and the total leukocyte count, 14,350 per cu. mm. The urine was nor- 
mal. A serum amylase determination was 47 Somogyi units. X-ray films of the chest and 
abdomen did not indicate a perforated viscus. 

Without the attending surgeon’s knowledge, the patient was given 50 mg. of Demerol, 
and his pain became less for a period of several hours. Then the pain returned and became 
more intense. Generalized abdominal spasm developed, with tenderness and rebound 
tenderness, in association with a rising pulse (Fig. 8). 

On the evening of admission, upon exploratory laparotomy, a perforation was found 
on the antimesenteric border of the ileum about four feet from the ileocecal valve (Fig. 
9). The rent in the bowel was closed transversely with two layers of interrupted silk su- 
tures. 

The patient’s postoperative course was uneventful, and he was discharged one week 
after admission. 

Final diagnosis: Traumatic perforation of the ileum. 


Mesenteric venous thrombosis may follow abdominal trauma from a blunt 
instrument (18). Intestinal infarction may occur immediately or be delayed for 
as long as five weeks. The thrombosis continues to extend even after resection of 
an infarcted segment of bowel. Unless all of the mesenteric thrombus is removed, 
there may be an extension of the gangrenous process. 

Perforation of the rectosigmoid colon may occur rarely as a result of straining at 
stool. In reported cases (2), a typical patient is a chronically constipated male, 
in whom knifelike pains develop during defecation, followed by symptoms of a 
more or less generalized peritonitis. Upon exploration, there is a rounded per- 
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Fie. 9. Appearance of the perforated ileum in Case 6. 


foration on the anterior surface of the sigmoid just superior to its junction with 
the rectum. 


DISCUSSION 


As the preceding sections have shown, the diagnosis of an acute abdominal 
condition may be a relatively simple procedure; on the other hand, it may be 
quite complicated. Making a correct and adequate preoperative diagnosis may 
involve an accurate history, a careful physical examination, and employment of 
numerous laboratory procedures. 

History. Of the different questions asked in taking a history from a patient with 
an acute lesion of the abdomen, those concerning the pain associated with the 
acute process are as important as any. The character, severity, location, and time 
of occurrence should be elicited. A very sharp pain with sudden onset and with 
rapid increase in intensity raises the suspicion of an acute peritoneal insult 
occurring as a consequence of perforation or rupture of an abdominal viscus. 
A dull boring pain, which comes on slowly but steadily and increases in intensity, 
raises the possibility of an inflammatory process, such as a Meckel’s diverticulitis 
which is becoming worse. A cramping pain, which becomes more and more severe 
and generalized, is suggestive of obstruction somewhere in the gastro-intestinal 
tract. 

Answers to questions concerning the intake of food and its elimination help 
in determining the condition of the gastro-intestinal tract, its patency, and the 
progress of any intraperitoneal process. Rather sudden loss of appetite is in favor 
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of an acute abdominal process, but gradual loss of appetite over a period of days 
favors a more chronic disease. Nausea leading to vomiting, if associated with 
constipation, brings to mind the possibility of obstruction, particularly in the 
small bowel. Fecal vomiting is suggestive of small-bowel obstruction. Constipa- 
tion without vomiting raises the possibility of large-bowel obstruction. 

The past history may be of considerable importance. It may indicate a repeti- 
tion of a condition previously diagnosed. It may bring to light a prior disease, such 
as a peritonitis, which may be the cause of the present condition, e.g., obstruction 
from bands or adhesions. 

Physical examination. The general physical examination cannot be overlooked. 
A person who is acutely ill will not have the exhausted appearance of the person 
who has been chronically ill for some time. An extremely severe acute abdominal 
process may be manifested by hyperpyrexia, tachycardia and tachypnea. If there 
is a severe insult to the abdominal cavity, as may occur with mesenteric vascular 
occlusion, there may be a fall in blood pressure to below the shock level. 

Careful evaluation of the abdomen itself is of great importance. Often, urinary- 
tract disease may be ruled in or out by careful examination of the costovertebral 
angles for pain and tenderness. Distention of the abdomen may be the result of 
mechanical obstruction due to an unusual tumor of the small bowel (as in Case 4), 
or may be the result of an ileus associated with such an acute inflammatory proc- 
ess as appendiceal diverticulitis. Spasm and rigidity of the anterior abdominal 
wall accompanies acute peritonitis (as in Case 6, in which there was perforation of 
the ileum from an injury). Abdominal tenderness and rebound tenderness ac- 
company the spasm of acute peritonitis. A palpable mass may indicate a hema- 
toma of the abdominal wall (Case 3), or torsion of an intra-abdominal structure, 
such as an ovarian tumor (Case 2). The internal herniae are usually not palpable 
by examination of the anterior abdominal wall. On auscultation the pitch, fre- 
quency, and intensity of the peristaltic note must be observed. A high-pitched 
tinkle is heard during mechanical obstruction; often it is of considerable intensity, 
and occurs in rushes. The infrequent low-pitched peristaltic sound, or the silent 
abdomen, is indicative of a sluggish bowel; this condition may accompany 
peritonitis due to any cause. 

In a complete physical evaluation, pelvic and rectal examinations are included. 
Not only will these procedures indicate possible sites of disease by locating pal- 
pable tenderness, but they may reveal previously impalpable reproductive-tract 
tumors or intestinal neoplasms. 

Laboratory data. The history and physical examination are carried out in fairly 
routine fashion, but the diagnostician can choose from numerous laboratory 
aids, and he must choose intelligently. 

Without exception, a complete blood count and urinalysis must be performed, 
as they supply a wealth of information. Other tests may be selected according to 
requirements. If an acute pancreatitis is suspected, a serum amylase determi- 
nation should be made; however, if this value is normal and if the diagnostician 
still believes the patient may have pancreatitis, the peritoneal fluid should be 
analyzed for amylase. In the event of a suspected large-bowel obstruction, there 
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should be a sigmoidoscopic examination; if an obstructing tumor is found in the 
lower sigmoid, its nature can then be determined by biopsy. 

Roentgenographic studies are of considerable value. Postero-anterior chest 
films and antero-posterior flat and erect abdominal films may show free air 
under the diaphragm in the case of a perforated viscus, or there may be findings 
which would indicate a paralytic ileus, mechanical small-bowel obstruction, or 
a closed-loop, large-bowel obstruction. A barium enema may outline an obstrue- 
ing lesion of the large bowel. A cholecystogram may show stones in the gall- 
bladder, or may suggest small-bowel obstruction by showing a stone which has 
passed into the ileum. If large quantities of dark brown fluid with a foul odor 
are obtained on insertion of a Levin tube into the stomach, a diagnosis of small- 
bowel obstruction is suggested. 

Exploratory laparotomy. Occasionally, even with all available methods of 
study, the surgeon may be unable to make an exact preoperative diagnosis. He 
may then be justified in recommending surgical intervention. Such an attitude 
may mean an occasional operation which in one sense does not prove to be 
necessary for a particular patient, but in another sense may be necessary in 
order to exclude the presence of a lesion which might progress to a fatal outcome 
if not treated surgically. Under such circumstances, exploratory laparotomy 
through a long, correctly placed incision should be undertaken. Only in this way 
is it possible to make a correct diagnosis in cases of torsion of an epiploic ap- 
pendage, segmental infarction of the greater omentum, or obstruction of the 
small bowel by a small-bowel tumor. For such a laparotomy, the surgeon should 
be completely equipped to carry out any indicated procedure; and there must be 
excellent anesthesia with relaxation, adequate lighting, and good assistance. 


SUMMARY 


In the aged, correct diagnosis and treatment of an acute abdominal condition 
may often be relatively easy; but in certain bizarre and unusual situations, 
correct diagnosis and treatment may tax to the utmost the general practitioner, 
the internist and the surgeon. All three should work closely together in the 
management of these cases. 

Some general groups of bizarre etiologic factors in acute abdominal disorders 
are discussed. Specific cases are presented to illustrate each group. 

The exact diagnosis and correct treatment of these unusual conditions demand 
a careful history, a complete physical examination, the use of diagnostic labo- 
ratory aids, and occasionally even laparotomy with meticulous exploration. 
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THE TREATMENT OF ANXIETY, AGITATION AND EXCITEMENT 
IN THE AGED 


A PRELIMINARY REPORT ON TRILAFON* 


FRANK J. AYD, JR., M.D.t 
Baltimore, Maryland 


The pharmacologic management of the psychiatric disorders of geriatric 
patients challenges the therapeutic acumen of the physician. He must choose a 
drug which will produce a satisfactory remission as quickly as possible and with 
the least risk. For this reason the new tranquilizers represent an advance over 
the barbiturates, bromides, and chlory] hydrate. However, these drugs are not 
the final answer to the troublesome emotional problems of senescence and the 
need for other new compounds exists. 

Trilafon,! or 1-(2-hydroxyethy]) -4-(3-(2-chloro-10-phenothiazy]) -propy]]-piper- 
azine, is a new tranquilizer which is rapidly active and therapeutically effective 
with a minimum of side-effects. It calms psychomotor excitement, agitation and 
anxiety but has little or no effect on an endogenous depression. Because of its 
potency and rapid absorption, small doses are usually therapeutic. This has the 
additional advantage that the physiologic and neurologic responses to Trilafon 
are minimal, thus avoiding side-effects which might complicate treatment. 

These pharmacologic properties suggested that Trilafon could be useful for 
the treatment of elderly psychiatric patients. To determine the validity of this 
surmise, the drug was administered to 25 patients between the ages of 60 and 
80. Diagnostically, these patients were classified: severe neurotic reactions 9, 
psychosis with cerebral arteriosclerosis 2, paranoid psychosis 5, schizophrenic 
reactions 3, and agitated depressions 6. However, they were selected for therapy 
primarily because anxiety, agitation or excitement was the predominant symptom 
of their illness. 


TECHNIQUE OF THERAPY 


In mildly and moderately disturbed patients the initial dosage of Trilafon was 
4 mg. twice daily. If further tranquilization was needed the dosage was increased 
by increments of 4 mg. until the therapeutic level for the patient was reached. 
The most effective therapeutic dosage for this type patient was found to be be- 
tween 12 and 24 mg. daily. The drug was then gradually discontinued over a 
period of several months. In a few instances symptoms recurred as the dose was 
reduced, but disappeared on re-institution of Trilafon; these patients are now 
on maintenance therapy. 

The treatment of acutely disturbed patients was initiated by administering 


* Presented at the Graduate Symposium on Geriatric Medicine, American Geriatrics 
Society and American Academy of General Practice, New York, N. Y., November 19-20, 
1956. 

+t Address: 6231 York Road, Baltimore 12, Md. 

1 Trilafon supplied by Schering Corporation, Bloomfield, New Jersey. 
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Trilafon orally or intramuscularly. Most patients were given 8 mg. to 16 mg. 
orally twice daily. When parenteral medication was employed, the dosage was 
5 to 10 mg. every six or eight hours. This quickly induced a quiescent state 
characterized by somnolence or sleep. After three or four intramuscular injections, 
oral medication could be substituted. Thereafter, the dosage was adjusted for the 
patient and gradually reduced as improvement occurred. 

Since Trilafon is not a powerful hypnotic, barbiturates were prescribed oc- 
casionally in addition, whenever insomnia was severe. Such combined therapy 
was found to be safe and practical, because Trilafon does not potentiate the 
action of barbiturates. 


THERAPEUTIC RESULTS 


To assay the benefits of Trilafon therapy the following criteria were em- 
ployed: 1) marked improvement indicated complete remission from overt 
symptoms of a psychosis or neurosis, and 2) moderate improvement signified a 
sufficient degree of symptomatic relief to permit the patient to function satis- 
factorily. By these standards 19 of the 25 patients studied were improved 
(Table 1). 


TABLE 1 
Diagnostic Grouping and Therapeutic Results 
Improvement 
Diagnosis 
Marked Moderate None 

Severe neurotic reactions 4 3 2 
Psychosis/cerebral arteriosclerosis 1 1 

Paranoid psychosis 3 2 
Schizophrenic reactions 1 1 1 
Agitated depressions 4 2 
Total 8 11 6 


The symptomatic response varied with the severity of the condition treated. 
The more pronounced the emotional distress, the more striking was the effect of 
Trilafon. Consequently, the most dramatic improvement was observed in 
acutely ill patients in whom emotional turbulence and disturbed behavior was 
replaced by placidity. Comparable therapeutic results were observed in the 
neurotic and mildly disturbed psychotic patients, but in these individuals 
behavioral changes were less prominent. 

Most of the improved patients experienced an onset of symptomatic relief 
within three to seven days after the beginning of Trilafon therapy. Initially, 
this consisted of subjective relief from anxiety. It was followed by behavioral 
changes proportionate to the affective changes. In the psychotic patients there 
was no apparent alteration in thinking, but delusions died out or were not 
verbalized for lack of emotional reinforcement. Neurotic patients reported that 
their obsessions or phobias were still present but no longer concerned them. 
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The physical manifestations of disturbed autonomic function associated with 
anxiety were minimized or eradicated in the improved patients. 

Trilafon was not an effective treatment for endogenous depressions. However, 
if the depression was accompanied by anxiety or agitation this drug relieved 
these symptoms. In such patients it was found that a combination of Trilafon 
and electroconvulsive therapy was safe and effective. The drug was also ad- 
ministered concomitantly with electroconvulsive therapy to prevent postcon- 
vulsive excitement and anxiety precipitated by the shock treatment. 

Two patients in this group had nausea and vomiting associated with physical 
disorders. Trilafon absolished these symptoms almost immediately. In another 
clinical trial, which included patients with nausea and vomiting due to various 
causes such as pregnancy, Trilafon was found to be a potent antiemetic. 


ILLUSTRATIVE CASES 
Case 1 


This man, aged 73, complained to the police that an attempt to murder him by poisonous 
gas had been made by his enemies. During the psychiatric examination he revealed that 
he was the victim of a conspiracy and that various attempts on his life had been made 
by unknown people who pumped gas into his room through the walls and tried to contami- 
nate his food. With considerable anxiety and agitation he described being tortured by 
physical pains which his persecutors caused, and by being spied on and followed constantly. 

The diagnosis was paranoid psychosis. The patient was given Trilafon, 4 mg. three times 
a day, increased to a maximum of 20 mg. daily. Within two weeks he no longer spontane- 
ously mentioned his paranoid ideas. Three months later he was still taking Trilafon, 8 mg. 
daily, though there was no overt evidence of his psychosis. This man was staid, and when 
his former delusions were recalled to him he acknowledged that he still had the same ideas 
but commented that they caused him no concern. 


Case 2 


This 60-year-old woman’s husband was informed by the FBI that she was pestering 
them with calls about communists. When examined she was very agitated and spoke of 
being persecuted. She revealed that she had procured a gun which she intended to use if 
necessary. She accused her children of attempting to poison her, and her husband of with- 
holding money which was sent to her to help her wage her fight against enemies. She men- 
tioned hearing voices and communicating with deceased acquaintances. She rejected the 
idea that she was ill, and considerable force was required to hospitalize her. 

In the hospital, a diagnosis of schizophrenic reaction, paranoid type, was made. Trilafon 
therapy was started in a dosage of 4 mg. twice daily, with Nembutal, 3 grains at bedtime. 
Within a week the patient had improved considerably and was granted ground privileges. 
Some motor restlessness appeared after a month on Trilafon; this was abolished by an 
anti-parkinsonism drug. Three months after admission she was discharged. She had re- 
covered from her overt psychosis, but delusions could still be elicited on examination. 
For this reason, Trilafon was continued in a dosage of 8 mg. daily. 


Case 3 


This man, aged 80, was hospitalized for the treatment of an agitated depression with 
suicidal rumination. His physical condition was such that electroconvulsive treatment 
was contraindicated. He refused to eat, cried often, and paced the floor wringing his hands, 
and expressing delusions of unworthiness and despair; he slept poorly. He was given 10 mg. 
of Trilafon intramuscularly. This erased the agitation and engendered somnolence. After 
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three intramuscular injections of 10 mg. he slept for fourteen hours. Oral medication (8 mg. 
twice daily) was substituted, and this was gradually reduced to 4 mg. twice daily. After 
six weeks the patient was discharged to his home, improved. He is still depressed but no 
longer agitated, crying or preoccupied with suicidal thoughts. He sleeps fairly well, his 
appetite is improved, and he is gaining weight. 


Case | 


A 68-year-old woman was treated on an ambulatory basis because of an exacerbation 
of a chronic anxiety reaction. She complained of persistent apprehension, numerous pho- 
bias, attacks of cardiac palpitation associated with dizziness and shortness of breath, 
episodic gastro-intestinal discomfort and diarrhea, difficulty in falling asleep, and night- 
mares. Trilafon was prescribed in a dosage of 4 mg. three times daily. This produced partial 
improvement and the dose was increased gradually to 24 mg. daily. Within four months 
this patient was symptom-free and Trilafon was gradually discontinued. 


Case 5 


A 75-year-old woman with a terminal carcinoma and cerebral arteriosclerosis was hos- 
pitalized on the medical service because of dehydration due to vomiting. She became 
extremely agitated and uncooperative. This impeded her medical treatment and transfer 
to the psychiatric service became necessary. Trilafon was administered on a schedule of 
4 mg. intramuscularly every six hours for four doses. The patient became tranquil and 
cooperative, and her nausea and vomiting ceased. Until her death two months later, oral 
Trilafon in a dosage of 4 mg. four times a day controlled this patient’s psychotic behavior, 
eradicated the nausea and vomiting, and obviated the need for more than a modicum of 
narcotics for pain. 


SIDE-EFFECTS 


Trilafon may cause the following side-effects: weakness and fatigue, aching 
arms and legs, dryness of the mouth, miosis, constipation, and increased dreams. 
These usually occur in the early weeks of treatment when the larger doses are 
required. They are transient, even with continued medication, and do not require 
the addition of other drugs to counteract them. Trilafon may also cause motor 
restlessness, tremulousness and parkinsonian manifestations. These extrapyra- 
midal symptoms are related to the dose, and seldom occur in patients taking 
less than 30 mg. daily. A reduction of the dose, or administration of anti-parkin- 
sonism drugs will abolish them, so that it is unnecessary to interrupt Trilafon 
treatment when neurologic symptoms appear. 


COMMENT 


With advancing age, drug sensitivity and intolerance increase. Barbiturates, 
for example, may induce stimulation instead of sedation and the ensuing anxiety 
or restlessness may lead to the injudicious prescribing of more barbiturates. 
Idiosyncratic reactions to chlorpromazine and promazine, such as sudden 
hypotension with syncope, dermatitis, jaundice and granulocytopenia, occur 
most often in geriatric patients. Meprobamate-induced dermatitis and ana- 
phylactic reactions also are most likely to occur in the older patients. 

Although any drug may cause unusual reactions, especially in geriatric 
patients, no case of sensitivity or intolerance to Trilafon has been observed in 
elderly patients thus far. Nevertheless, since this compound is a phenothiazine 
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derivative and because of the propensity of geriatric patients to be drug-sensitive, 
physicians must be alert for adverse reactions to Trilafon and institute counter- 
acting measures immediately. 


SUMMARY AND CONCLUSIONS 


This paper describes Trilafon, a new tranquilizer, and its use in the treatment 
of the psychiatric disorders of geriatric patients. The technique of therapy, 
dosage, therapeutic results, and side-effects are discussed. Trilafon is a valuable 
drug for the symptomatic treatment of any psychiatric illness in which anxiety 
is paramount. This drug is especially suitable for geriatric patients, since it has 
not caused hypotensive reactions, dermatitis, hepatitis or granulocytopenia, 
It is a welcome addition to pharmaceutical agents for treating emotional and 
mental aberrations on an ambulatory basis. 
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Abstracts of Current Literature 


CLINICAL EFFECT OF COMBINED MEPHENESIN AND GLUTAMIC ACID HYDROCHLORIDE 
IN THE MENOPAUSAL AND POSTMENOPAUSAL PATIENT. 
Andosea, J. B. Am. Pract. & Digest Treat. 7: 223 (Feb.) 1956. 


There may be an unsatisfactory response to ordinary sedatives in menopausal patients 
when the syndrome is manifested by increased muscle tension or spasticity of varying 
degrees. With mephenesin and glutamic acid hydrochloride in combination there have been 
good results in the treatment of disorders associated with spasm of skeletal muscle. There- 
fore, 49 female patients with various degenerative disorders and exhibiting the symptoms 
of physical and emotional tension sometimes characteristic of the menopause and post- 
menopause were treated with a combination of these drugs in capsule form (Mephate) for 
thirty days. Each patient received two capsules three times daily. Half of the patients 
received the drug during a thirty-day period and served as their own controls during a 
second thirty-day period. In a second group, a reverse schedule was adopted. The effect 
of the medication was judged by the relief of symptoms. The severity of tremors lessened 
during therapy. The quality and duration of sleep improved. There was a significant im- 
provement in the sense of well-being. Mephenesin in combination with glutamic acid 
hydrochloride was judged a valuable adjunct in the treatment of this type of symptom 
complex in menopausal and postmenopausal patients. 


THE USE OF METRAZOL IN NON-INSTITUTIONALIZED ELDERLY PATIENTS. 
Aschenbach, E. H. M. Ann. District of Columbia 25: 70 (Feb.) 1956. 


Metrazol therapy has been employed in elderly patients for approximately two years 
with the idea of making them more tractable and manageable in their own homes. The 
symptoms of senility for which the drug was used were loss of memory, confusion, nervous- 
ness, possible suicidal tendencies, insomnia, fear of loss of mind, and loss of memory for 
surroundings which led to beliefs of not being at home and wandering away. The patients 
otherwise were in good physical condition for their age. They were normotensive or mildly 
hypertensive. Metrazol caused no change in blood pressure sufficient to necessitate lowering 
the dosage or discontinuing medication. The dosage used was two tablets four times daily 
with adjustments according to requirements. Liquid medication was substituted in order 
to improve dosage accuracy in patients who lost or destroyed tablets. Twelve case histories 
are presented. The 9 women and 3 men reported varied in age from 64 to 90 years. All suf- 
fered mental confusion and had some degree of memory defect. Seven of the 12 patients 
were moderately to greatly improved. One showed slight improvement and 4 uncooperative 
patients remained unchanged. The benefits became apparent within thirty days except in 
1 patient with petit mal seizures. In this case the benefit, which took place after three 
months, was accompanied by a reduction in the number of seizures. It is concluded that 
Metrazol is of definite value in certain cases of disturbed cerebral circulation, especially in 
patients in whom there are no long-standing organic changes due to hypertension or arterio- 
sclerosis. 


PANCREATIC CALCIFICATION. 
Bell, L. G.; Hines, L. J., and Doane, W. A. U.S. Armed Forces M. J. 7: 348 
(March) 1956. 
In recent years, pancreatic calcification has become established as a clinical entity. 
Calcification is usually associated with advanced pancreatic disease. The mechanism of 
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calcium deposition is not definitely known. The authors believe that it begins in the ducts 
and that the distribution may be diffuse in the smaller ducts or localized to the larger ducts. 
In a series of 12 cases, alcoholism was a prominent precipitating factor. Associated diseases 
included diabetes, steatorrhea, malnutrition, duodenal ulcer, cirrhosis, and tuberculosis, 
These are frequent complications. Three cases are described in detail. The events that lead 
to chronic pancreatitis with calcium deposits are probably not the same in each case. 
Neither is the interval between the first attack and the demonstration of calcium in the 
organs; this may vary from months to years, probably in proportion to the severity of the 
precipitating factors. Diffuse calcification seems to occur in a far greater number of in- 
stances than does localized disease. The most important diagnostic measure is roentgeno- 
graphic examination of the abdomen, with differentiation of the calcium deposits from 
those in other organs of the abdomen. Besides functional disturbances, the complications 
of pancreatic calculi include the development of cysts, abscesses, hemorrhage, and carci- 
noma. Only a few cases show a malignant change. The direct surgical approach is usually 
the treatment of choice and should be employed as soon as the diagnosis is established. 
Pain and obstruction are the chief indications for surgery. The most important surgical 
procedures are pancreatolithotomy, partial pancreatectomy, pancreatoduodenectomy, 
pancreatojejunostomy or gastrostomy, and total pancreatectomy. The last named pro- 
cedure carries a high mortality and should be reserved for patients in whom other measures 
have failed. 


LES OSTEOPOROSES DE CASTRATION (OSTEOPOROSIS SUBSEQUENT TO CASTRATION). 
Bret, A. J., and Bardiaux, M. Presse méd. 64: 205 (Feb. 4) 1956. 


Osteoporosis sometimes occurs several years subsequent to surgical castration in the 
female. Castration in such cases will usually have been performed for uterine fibroma at 
age 30 to 35 years. There will have been painful and often irregular menses with metror- 
rhagia frequently accompanied by clotting, and premenstrual tension. These women will 
usually have had no more than one child. The first signs of rachialgia may have appeared 
during pregnancy. This type of osteoporosis may appear after two or more years. It is 
manifested principally by rachialgia with paroxysmal attacks at times that resemble lum- 
bago. The lumbosacral region and the dorsal region of the spine midway between D4 and 
D7 are the two areas particularly affected. The radiologic alterations are not specific to 
the disease. Accompanying signs include diminution in hearing, psychic disturbances and 
frigidity. In contrast to menopausal patients, examination shows vaginal integrity, the 
appearance of the vagina resembling that in noncastrated women. Paradoxically, there 
appears to be persistent estrogenic stimulation in a woman deprived of her ovaries. The 
urinary excretion of steroids shows peculiar characteristics—an increased elimination of 
phenolsteroids, confirming the persistence of estrogenic activity, and a decreased excretion 
of 17-ketosteroids. It is theorized that this hyperestrogenism may result from an ovarian- 
adrenal-pituitary imbalance and that castration plays only a precipitating role rather than 
a determining one in the painful osteoporosis. The increased excretion of phenolsteroids 
may be explained by increased liberation from the adrenal under greater excitement from 
the pituitary unopposed by the ovary. In contrast to the use of estrogen in menopausal 
osteoporosis, it would not be logical to administer estrogen in this state of hyperestro- 
genism. Male hormone was tried because there seemed to be a deficiency of androgen in 
view of the low rate of excretion of 17-ketosteroids. Androstenediol proved to be ineffec- 
tive. A dosage of 25 to 50 mg. of methyltestosterone per day by buccal administration was 
insufficient for a satisfactory effect. A dosage of 300 mg. of testosterone propionate per 
month provides an efficacious means of treatment. When a satisfactory result is attained 
the dosage may be changed to 300 mg. by pellet implantation. Testosterone relieves the 
pain within a few days. Patients resume activities abandoned for long periods. Hearing 
improves and psychic disturbances disappear. Hirsutism is rarely observed but enhanced 
libido sometimes proves bothersome. No improvement in the radiologic alterations can be 
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expected as a result of treatment with testosterone. After three to four years of therapy, 
the pains disappear completely and androgen is no longer necessary. Often all of the ac- 
conipanying signs undergo spontaneous remission. Thus, the painful crisis of castration 
osteporosis seems to be a transitory phenomenon. 


PAR\-AMINOBENZOIC ACID AND SALICYLATES IN THE TREATMENT OF ARTHRITIS. 
Cass, L. J.; Frederik, W. S., and Cohen, J. D. Journal-Lancet 76: 42 (Feb.) 
1956. 


A combination of sodium salicylate and sodium para-aminobenzoate (Pabalate) was 
evaluated in 60 elderly patients with rheumatoid arthritis. After an initial two-month 
observation period, the patients received salicylate, Pabalate, placebo, cortisone, or corti- 
sone with Pabalate during a four-month period. Among 60 control patients receiving the 
drug combination, no evidence of tinnitus or salicylism was noted. A skin rash occurred in 
2 patients and in 2 others a mild laxative effect was noted. The concomitant use of para- 
aminobenzoate and salicylate resulted in a more pronounced and sustained therapeutic 
response in patients with mild forms of arthritis than did the use of salicylate alone in 
equivalent dosage. The incidence of undesirable side actions with this combination was 
less than with salicylate alone. Sedimentation rate studies offered nothing of significance, 
as the rates remained elevated throughout the study in the arthritis group and in the 
control patients. A slight decrease occurred in patients receiving salicylate therapy. No 
changes occurred in serum cholesterol values and eosinophil counts showed only slight 
decreases of doubtful significance. Pabalate used as a supplement to cortisone therapy 
permitted the control of arthritis with a small dosage of the corticosteroid and with few 
undesirable side-actions. | 


STUDIES OF FOREARM ARTERIOVENOUS OXYGEN DIFFERENCES IN ATHEROSCLEROTIC 
PATIENTS BEFORE AND AFTER HEPARIN. 
Engelberg, H., and Kuhn, R. Angiology 7: 73 (Keb.) 1956. 


Forearm arteriovenous oxygen differences as an index of tissue oxygen consumption 
were measured in 46 patients aged 48 to 76 years with advanced coronary atherosclerotic 
disease but no congestive failure. Heparin was given intravenously in doses of 100 mg. in 
8 patients, subcutaneously in doses of 200 mg. in 37 patients, and by both routes in 1 pa- 
tient. There were 95 control examinations. After heparin, the arteriovenous oxygen (A-V) 
difference was increased in 31 patients, the average increase being 34 per cent. This was 
almost invariably the result of a decrease in venous-blood oxygen content. In 11 patients, 
the A-V difference was decreased after heparin, the average decrease being 11 per cent. 
The increase was statistically significant in 15 patients, and the decrease significant in 1 
patient. Significant increases were found in 3 of the 4 patients who had four control deter- 
minations. The increase in A-V difference after subcutaneous heparin gradually decreased 
over two to three days. The increase was demonstrated not to be due to anticoagulant 
action. The inhalation of oxygen and the administration of ascorbic acid had little effect 
on the A-V oxygen difference. Investigation of possible relationships between lipoprotein 
changes, clotting times, and A-V oxygen differences after intravenous and subcutaneous 
heparin showed that the increase in the A-V oxygen difference paralleled lipoprotein changes 
better than it did clotting-time variations. The changes in A-V difference are not believed 
to be due to changes in blood flow. The possible mechanisms whereby heparin may increase 
tissue oxygen uptake are discussed with attention to the marked shift in serum lipoproteins 
that follows the injection of heparin. The findings in this report are valid for skeletal muscle. 
Similar increases in oxygen consumption in other organs may occur after heparin but this 
has not been investigated. These preliminary results are presented because of their wide- 
spread implications. 
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TREATMENT OF PERIPHERAL VASCULAR DISEASE WITH CYCLOSPASMOL. 
Gillhespy, R. O. Angiology 7: 27 (Feb.) 1956. 


Cyclospasmol (trimethyleyclohexanol mandelate), a vasodilating agent, was used in 
the treatment of 36 patients with senile obliterative arterial disease of the legs and in 29 
patients with Raynaud’s disease. Cyclospasmol possesses spasmolytic activity similar to 
that of papaverine but it is approximately twice as effective. A reduction in the blood supply 
to the extremities is the immediate cause of symptoms in both of the diseases treated. As 
previous methods of treatment have not been completely satisfactory, this relatively non- 
toxic substance, which can be given safely over a long period of time, was tried in order 
to find whether or not it might offer a useful means of therapy. The patients with oblitera- 
tive arterial disease had marked intermittent claudication of at least three months’ dura- 
tion. Previous treatment had produced little improvement in their walking ability. Only 
patients with normal hemoglobin concentration and red cell counts were included. The 
average age of the 29 males was 59.5 years, and of the 7 females 65.5 years. The patients 
with Raynaud’s disease showed the characteristic spastic phenomena. Most of them com- 
plained of numbness and a tingling sensation in the fingers. Ulceration and gangrene of 
the finger tips was present in 2 patients. The average age of the 23 females was 35 years, 
and of the 6 males 38 years. The dosage of Cyclospasmol in each disease was 100 mg. three 
times daily. Among patients with senile obliterative arteritis, intermittent claudication 
improved in 19 so that no pain was experienced under normal circumstances. Thirteen 
still experienced some claudication pain but considered it to have little effect on their daily 
life. Four patients showed a poor response. Ten of the patients with obliterative arteritis 
had previously been treated with cytochrome-C, alpha-tocopherol, and vasodilator drugs 
without success. In half of them, the result of Cyclospasmol therapy was good and the 
other 5 showed improvement. Among patients with Raynaud’s disease, 19 experienced no 
further attacks even during the winter. In 15, the attacks were decreased in frequency and 
intensity. Fifteen patients showed little or no improvement. The juvenile type of Raynaud’s 
disease in females proved more responsive than the senile type. The drug could be given 
throughout the winter months in the former type of patient without the unpleasant side- 
effects observed with other vasodilator drugs. Only 2 of 6 cases of the senile type were bene- 
fited, so Cyclospasmol probably has little advantage in this condition. It is concluded that 
Cyclospasmol is a valuable addition to the treatment of peripheral vascular disease. It 
also has been used successfully in the treatment of small numbers of patients with acro- 
cyanosis, chilblains, frostbite and night cramps. 


THE FUNCTION AND STRUCTURE OF THE ARTERIES AS RELATED TO AGE, AN ANGIO- 


CHEMICAL STUDY. 
Hevelke, G. Angiology 7: 39 (Feb.) 1956. 


The known effects of mechanical factors upon the development of degenerative vascular 
changes are cited. An investigation was carried out to explore the relation between the 
function and the chemical composition of the arteries. The arteries analyzed were obtained 
from cadavers of all ages in which there was no evidence of circulatory or metabolic ab- 
normalities. The studies performed were: 1. Comparative chemical analysis of the brachial 
and femoral arteries of 96 subjects of all ages with respect to the dry and ash-residue, 
calcium, and total cholesterol content. The weight of a 10-cm. section of a vessel removed 
from one definite area of the artery was determined. It was found that during the course 
of life there is a progressively increasing accumulation of calcium, total cholesterol, and 
ash-residue in the vascular wall, the weight of which gradually increases. Until the age of 
50, these changes develop to the same degree in the brachial and femoral arteries. Beyond 
the fifth decade, they become more severe and progress more rapidly in the femoral artery. 
The curves describing the analyzed values rise in parallel fashion to the point corresponding 
to the fifth decade, then diverge, showing higher values for the femoral artery. The differ- 
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ences in the course of aging of the two arteries as demonstrated here correlate well with 
the differences in the velocity of the pulse-wave in the brachial and femoral arteries, for dif- 
ferent age groups, as determined by Wezler and Stand] (1936).2. Attempted correlation of the 
behavior of the right and left brachial artery. In 52 subjects this procedure revealed only 
insignificant differences in the younger age group. In the older age group, on the average, 
there was a clear preponderance of values for the right brachial artery. 3. Analysis of the 
brachial and femoral arteries of diabetic patients and correlation of the data with those 
for nondiabetic patients. It was observed that in the presence of an as-yet-unidentified 
yasotoxic substance as postulated in diabetes, the subjection of the brachial and femoral 
arteries to varying degrees of functional strain has a profound effect upon the pathologic 
process in the vessel wall. The femoral and brachial arteries are not affected to the same 
extent. The femoral artery shows much greater degenerative changes than one would expect, 
judging from the results obtained in the analysis of the nondiabetic group. Hence, the 
conclusion is that the combination of the vasotoxic agent and greater mechanical strain 
and stress results in changes in the arterial wall which are more severe than those observed 
in a functionally less active vessel. These findings regarding the relationship of structure 
and function of the vessels support the thesis that the uneven distribution of degenerative 
arterial changes with aging is largely conditioned by physiologic-mechanical events. 
(From author’s summary) 


PROSTATIC SERUM ACID PHOSPHATASE IN PATIENTS WITH LOCALIZED PROSTATIC 
CANCER. 
Hill, J. H. Am. J. Clin. Path. 26: 120 (Feb.) 1956. 


The incidence of elevated total serum acid phosphatase (SAP) in patients having local- 
ized untreated prostatic cancer, was compared with the incidence of elevated prostatic 
SAP, anticipating that the latter might be a better diagnostic aid at a potentially curable 
stage of the disease. In a group of 20 men with untreated localized prostatic cancer, 4 had 
elevated total SAP by the p-nitrophenol method and 7 had elevated prostatic SAP. How- 
ever, 2 of the 3 patients having elevated prostatic but normal total p-nitrophenol SAP 
had elevated total and prostatic SAP by the King-Armstrong method so that, using both 
methods, only 1 patient had elevated prostatic SAP and normal total SAP. All 5 of 19 pa- 
tients having elevated total SAP also had elevated prostatic SAP by the King-Armstrong 
method. A group of 44 men having prostatic cancer in various stages, which included the 
20 men with untreated localized prostatic cancer, had elevated prostatic SAP more often 
than elevated total SAP by 8 to 15 per cent, depending on which method or combination 
of phosphatase methods was used. This, together with the fact that prostatic massage was 
followed by an increase in prostatic SAP into the cancer range in 5 of 18 patients but the 
total SAP in only 1 patient, suggested that prostatic SAP was probably a more sensitive 
indication of liberation of prostatic secretion into the blood stream than total SAP. Al- 
though further improvements in the technic of measuring prostatic SAP may alter the 
results under the conditions employed, its superiority in the diagnosis of apparently local- 
ized untreated prostatic cancer over total SAP determinations has not been conclusively 
established. (Author’s summary and conclusion) 


PULMONARY RESECTION IN MIDDLE AGED AND ELDERLY PATIENTS. 
Kallqvist, I. Am. Rev. Tuberc. 73: 40 (Jan.) 1956. 


Pulmonary resection is gaining favor over collapse therapy in older as well as in younger 
tuberculous patients. One reason is the decline in its mortality rate. Because of the lack of 
special attention to results in older patients, a report is made of excisional surgery in 36 
patients over the age of 50 years. Tubercle bacilli were found in the sputum or the gastric 
washings in 35 of the patients. The indications for pulmonary resection were pulmonary 
cavitation (16 cases), cavitation with bronchostenosis (6 cases), tuberculous bronchiectasis 
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(3 cases), empyema (bronchopleural fistula) (2 cases), tuberculoma (2 cases), destroyed 
lung (1 case), thoracoplasty failure (5 cases), and thoracoplasty failure plus bronchostenosis 
(1 case). Spirometric studies were made preoperatively in 29 patients, with emphasis on 
the maximal breathing capacity and the relation of the residual volume to the total ea. 
pacity. Bronchospirometry and cardiac catheterization, both with and without occlusion 
of the pulmonary artery, were performed in doubtful cases. Preoperative antimicrobia] 
therapy included p-aminosalicylie acid, streptomycin, and isoniazid. The procedures per. 
formed were pleuropneumonectomy (5 cases), pneumonectomy (3 cases), lobectomy (15 
cases), lobectomy with segmental resection (5 cases), and segmental resection (8 cases), 
There were no surgical fatalities, and none of the patients died postoperatively because 
of tuberculous disease. The principal surgical complications were cardiac arrest in 1 patient 
during induction of anesthesia (the operation could be continued); incipient pulmonary 
edema in 2 patients; and ipsilateral atelectasis in 3 patients, which was relieved by bron- 
choscopie suction in 2 and by physiotherapeutic measures in the third. Bronchopleural 
fistula occurred in 1 patient following lobectomy and simultaneous small apical thoraco- 
plasty, but healed spontaneously within six months. In 1 patient for whom pleuropneumo- 
nectomy was performed for prolonged empyema, a pleurocutaneous fistula reopened and 
required closure with a revised thoracoplasty. The observation period varied from three 
months to five and a half years. At the end of this time, 1 patient had died of nontubercu- 
lous causes and | was ill with tuberculosis. Twenty patients were able to work full or part 
time. Ten were still convalescing. Four were unfit for work because of reasons other than 
tuberculosis. Cultures of sputum or of gastric washings, in all except 1 patient with carci- 
noma of the stomach, did not show tubercle bacilli. The results of operation were good in 
4 patients who had concomitant diabetes. The only severe spinal deformities seen in this 
series of patients were the result of previous thoracoplasty. 


ACUTE AND CHRONIC RELAPSING PANCREATITIS. THE CLINICAL IMPLICATIONS OF 
THEIR ACCEPTANCE AS DISEASES OF ADAPTATION. 
Kaplan, M. H. Am. J. Gastroenterol. 25: 234 (March) 1956. 


Of the various explanations of the pathogenesis of pancreatitis, none is universally 
satisfactory. The vascular theory is the most logical, particularly if pancreatitis is regarded 
as a disease of adaptation. In this concept, the other causes that have been advanced to 
explain the disease may be regarded as trigger mechanisms. Reference is made to Selye’s 
studies on pancreatitis as a disease of adaptation. He induced changes in experimental 
animals similar to those observed in pancreatic disease in human beings, by the use of 
stressor agents. These changes could be prevented by the administration of cortisone. If 
this theory be accepted, an endocrine approach in management may be valuable. The 
patient with chronic relapsing pancreatitis should be protected from stress just as is the 
patient with peptic ulcer. When protective measures are not sufficient, hormonal therapy 
should be instituted. Nine cases of acute pancreatitis treated with cortisone are added to 
the few already reported. Cortisone proved to be a life-saving measure in several instances. 
The diagnosis of acute pancreatitis is based upon the clinical impression and the serum 
amylase concentration when it is high. It is reeommended that cortisope be given imme- 
diately when the diagnosis has been established. No definite dosage has been established, 
but 300 mg. the first day, 200 mg. the second and third days, and gradually decreasing 
amounts thereafter can be employed. Acute pancreatitis is now treated as an acute disease 
and cortisone is given intramuscularly the first several days, or hydrocortisone intra- 
venously. Thereafter, oral prednisone (Meticorten) is substituted until the patient is dis- 
charged. Cortisone is also used for acute exacerbations in chronic relapsing pancreatitis. 
Cortisone may be given intramuscularly and hydrocortisone intravenously immediately 
following operative procedures on the pancreas. Operation was undertaken in 7 of the 9 
patients in the series. Although the mortality rate following surgery in acute pancreatitis 
heretofore has been high, the 7 patients undergoing surgery recovered in a short time 
without complications. 
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THE MENTAL HOSPITALIZATION OF THE AGED: IS IT BEING OVERDONE? 
Kolb, L. Am. J. Psychiat. 112: 627 (Feb.) 1956. 


‘| he number and the percentage of aged persons in the population are increasing and will 
continue to increase for many years. The percentage of such persons admitted to public 
menial hospitals is increasing much more rapidly than their percentage in the population, 
and their rate of admission to mental hospitals is increasing much more rapidly than that 
of younger persons. Although the incidence of mental disease increases with age, there is 
no evidence that a unilateral increase of mental disease among the aged in recent years 
has anything to do with these differential increases. The reason lies mainly in sociologic 
factors. In order of increasing numerical importance, delirious and other dying persons, 
nonpsychotie feeble persons, nonpsychotic old persons with chronic illness, and tractable 
old persons who technically may be called psychotic are being sent to mental hospitals 
because there is no other place for them to go. No question about their mental condition 
would be raised if there were other facilities. The increase of admissions of the aged to 
mental hospitals has been greater in the United States than in certain European countries 
with similar cultures. This is due to a relatively greater development abroad of other out- 
lets for the infirm aged, and to drifting in this country toward the area of least resistance, 
which is the state hospital. Existing abuses at the institutional level should be corrected 
by: 1. Increased subsidies by the states and local government agencies to private general 
hospitals for the care of chronically ill, medically indigent aged persons. 2. Building by 
the states and local government agencies of hospitals for chronically ill, medically indigent 
persons. 3. Building by the states and local government agencies of homes for the aged 
designed for comfort rather than for mass herding, operated with rehabilitation programs, 
and having adequate medical services. 4. Liaison between mental hospitals and public 
homes for the aged so that the aged who become troublesomely psychotic at homes could 
be quickly transferred to a hospital, and tractable old patients at the hospitals could, on 
request, be transferred to homes. Intensified social programs and aid to the aged at the 
preinstitutional level tend to prevent or retard mental and physical deterioration and 
make institutionalization unnecessary in many cases. (From author’s summary and con- 
clusions.) 


ANTICOAGULANT THERAPY IN CARDIAC INFARCTION. 
Manson, D. I., and Fullerton, H. W. Brit. MW. J. 1: 6 (Jan. 7) 1956. 


Because opinions differ as to the efficacy of anticoagulant drugs in reducing mortality 
following cardiac infarction, the results of anticoagulant therapy over a six-year period 
were analyzed. Excluded from the survey were patients who died within twenty-four hours 
after hospital admission, who had sustained an infarction more than forty-eight hours 
before hospital admission, who were under observation less than three weeks, and who were 
under 40 or over 70 years of age. One hundred and two patients received ethyl bisecoumace- 
tate (Tromexan) for a minimum of three weeks and an average of four weeks. Sixty-two 
patients were treated with 12,500 units of heparin intramuscularly twice daily for approxi- 
mately three weeks. One hundred and fifty patients without therapy served as controls 
and were observed for a period similar to that in the first group. The mortality rates in 
patients in all age groups between 40 and 69 years were much lower with ethyl biscoumace- 
tate than in the control group. In the heparin series, the mortality rate was not significantly 
less than in the control group, except in the decade 40 to 49 years. The incidence of throm- 
boembolism in the ethyl biscoumacetate group was much less than in the control patients, 
and the frequency of death from such an occurrence was greatly reduced in each decade. 
Heparin did not significantly reduce the incidence of thromboembolic complications or of 
deaths resulting from them. The dosage of ethyl biscoumacetate was governed by the 
values for the one-stage prothrombin time, using viper venom. In 4 patients receiving this 
drug transient microscopic hematuria developed, but it did not prevent continuation of 
treatment. Three patients had macroscopic hematuria, 1 rectal hemorrhage, and 1 severe 
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hematemesis which necessitated withdrawing ethyl biscoumacetate. Because of the large 
number of early deaths following cardiac infarction, it is recommended that large doses of 
heparin be given for at least twenty-four hours along with oral anticoagulants. 


FURTHER EXPERIENCE WITH AMIPHENAZOLE AND MORPHINE IN INTRACTABLE 
PAIN. 
McKeogh, J., and Shaw, F. H. Brit. M. J. 1: 142 (Jan. 21) 1956. 


This is a report of the use of amiphenazole (Daptazole; D.A.P.T.) in combination with 
large doses of morphine for the alleviation of intractable pain of terminal carcinoma in an 
additional 127 patients (see Shaw and Shulman, Brit. M. J. 1: 1367, 1955). This combination 
of drugs permitted the administration of large amounts of morphine without respiratory 
depression, narcosis, or depression of the cough reflex. Amiphenazole apparently prevented 
any marked tolerance to morphine. It has a stimulant action on the central nervous sys- 
tem, resembling that of caffeine. Treated patients acquired a bright mental outlook. This 
change took place in about two weeks. Occasionally, it was necessary to decrease the 
dosage of amiphenazole in order to lessen the patient’s insight into his condition. Mild 
untroublesome mental confusion occurred in some patients over 55 years of age, but it 
could not be ascribed with certainty to either drug. A dose of 300 mg. of amiphenazole 
intravenously in healthy persons produced neither subjective symptoms nor changes in 
blood pressure, heart rate or respiration. The patients treated originally were receiving 
1g to '4 gr. (22 to 32 mg.) of morphine. The dosage was increased by increments of 4 gr. 
(16 mg.) and each dose was accompanied by 20 to 30 mg. of amiphenazole until stabiliza- 
tion, (absence of pain for six to eight hours) was achieved, which usually occurred in about 
two days. Stabilization in cases of moderately severe pain could be attained with 1 to 1% gr. 
(65 to 95 mg.) of morphine, and in cases of severe pain with 3 gr. (195 mg.) of morphine 
per injection in combination with 20 to 30 mg. of amiphenazole. The oral dosage of the 
latter ranged from 20 to 60 mg. and this route was employed once stabilization had been 
achieved. Thereafter, it was seldom necessary to increase the dose of morphine. However, 
it was sometimes doubled during the last few days of the terminal stage, whereas the dose 
of amiphenazole was reduced at that time. Respiratory depression is the only indication 
for caution or cessation of treatment. In this series, mild respiratory depression occurred 
only once. Acute respiratory depression due to morphine can be combatted by intramuscular 
or intravenous injection of 20 mg. of amiphenazole every ten minutes for two hours. Other 
drugs used were hyoscine or a short-acting barbiturate for sedation, and Marezine for 
vomiting. Amiphenazole controlled mild emesis. Three cases illustrate the use of this 
combination of drugs. 


EXTRACAPSULAR DELIVERY AND VITREOUS LOSS IN EXTRACTION OF SENILE 
CATARACTS. 
Pearlman, M. D. Eye, Ear, Nose & Throat Monthly 35: 43 (Jan.) 1956. 


In a statistical study of 1,337 senile cataract extractions, factors in the unintentional 
rupture of the lens capsule were assessed. There was a higher incidence of broken capsules 
in patients between 40 and 60 years of age, probably because of more resistant zonular 
ligaments than in older patients. Rupture of the lens capsule occurred more frequently in 
mature and intumescent lenses than in immature cataracts. The use of the Bell erisophake 
as compared with lens forceps resulted in a lower rate of capsule rupture, and less lens 
residue in cases in which the capsule ruptured. The incidence of broken capsules was less 
in round pupil extractions for mature and immature lenses and approximately equivalent 
for intumescent cataracts, when compared with keyhole and free iridectomy extractions. 
Among postoperative complications, only uveitis had a significantly higher incidence in 
the extracapsular as compared with the intracapsular series. Secondary pupillary mem- 
brane developed in 14.2 per cent of the extracapsular extractions. The rate of secondary 
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glaucoma was suggestively increased in extracapsular extractions. The average rate of 
vitreous presentation or loss was 7.6 per cent. Patients aged 50 to 59 years had an unusually 
high rate of loss that was attributed to the fact that presenile cataracts at this time still 
have strong zonular ligaments which require greater extractive manipulations. Greater 
surgical caution is advised in this age group. The rate of vitreous loss was the same in a 
group of patients with topical anesthesia as in one with retrobulbar procaine anesthesia. 
Hyaluronidase added to the retrobulbar anesthetic had no influence on the rate of vitreous 
loss. Neither the Bell erisophake nor the lens forceps, and neither the round nor the keyhole 
pupil procedures had a statistical advantage in lessening the rate of vitreous loss. Inten- 
tional extracapsular lens extraction had the lowest rate of vitreous loss but its safety must 
be weighed against the possibility of pupillary obstruction, uveitis due to lens residue, and 
secondary glaucoma. Complications related to extracapsular extraction and vitreous loss 
are discussed. 


THE CHOICE OF SEDATIVES IN OLD AGE. 
Rudd, T. N. Practitioner 176: 218 (Feb.) 1956. 


In the elderly, drugs with sedative action may either prove ineffective or produce an 
opposite response. The many causes of restlessness and confusion in the aged and the insta- 
bility of the senile cerebral circulation are the reasons, and successful treatment must 
include an appreciation of these factors. In general, sedation is required for quieting a rest- 
less, lucid patient, and for the control of a confused one. Restlessness and senile confusion 
may occur in any of the following: nervous agitation, bodily discomfort (inactivity, pain, 
thirst, overheating, rectal or vesical distention) metabolic disturbances (fever, toxemia, 
electrolyte imbalance, avitaminosis), functional or organic cerebral upset (congestion or 
anemia, cerebrovascular accidents or inflammation, cerebral tumors), and drug intoxica- 
tion (bromides, barbiturates, morphine derivatives, hyoscine, sulfonamides). The approach 
requires a physical examination in order to identify the probable operative factor. Initial 
treatment consists of restoring bodily comfort. Passive venous congestion of the brain 
from cardiac failure should be treated with a mercurial diuretic, which frequently relieves 
restlessness more efficiently than a sedative. If no cause for restlessness is found and it is 
not controlled by general measures, then drugs must be employed. Bromides are contra- 
indicated because they are uncertain in action and tend to accumulate in the elderly sub- 
ject, thus producing confusion. Caution is required in the use of barbiturates. Long-acting 
barbiturates accumulate in the tissues and cause restlessness and depression. Short-acting 
barbiturates often cause confusion. In mild cases of restlessness, alcohol, acetylsalicylic 
acid with ipecac and opium, methylpentynol (Dormison) or Doriden may be tried. Severe 
cases require paraldehyde intramuscularly in a dose of 5 to 8 cc. This dose may be repeated 
after four to six hours as required. When paraldehyde is insufficient, hyoscine alone or 
combined with morphine may be tried, although it is much less safe. In such an obstinate 
case, the prognosis is poor and severe intracranial disease likely. Both drugs are unreliable 
unless given in full dosage when the lethal dosage is being approached. Chloral hydrate, 
chloralamide, and carbromal have won little recognition. The place of chlorpromazine in 
sedation has not been firmly established. It may be effective in lessening anxiety and 
nervous tension and in enhancing the effect of analgesics and other sedatives, but the first 
dose may have a contrary effect. Its greatest value is likely to be in the long-term manage- 
ment of patients with restlessness as a prominent symptom. Liver disease contraindicates 
its use. 


GRANULOMATOUS ORCHITIS. 
Spjut, H. J., and Thorpe, J. D. Am. J. Clin. Path. 26: 136 (Feb.) 1956. 


A clinically and pathologically unusual and apparently little known condition, ‘“‘granu- 
lomatous orchitis,” is presented and discussed, based on a study of 12 patients with such 
a lesion. Granulomatous orchitis may be confused with neoplasm or tuberculosis of the 
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testis or epididymis by the clinician and the pathologist. In 1 of the patients a diagnosis of 
malignant lymphoma had been made by competent pathologists. The patient is living and 
well two years after orchiectomy. No other treatment was given. The lesions of granuloma. 
tous orchitis form from, or in the seminiferous tubules, with Sertoli cells as the possible 
precursors of the epithelioid cells. In 5 instances, the granulomatous orchitis was associated 
with granulomatous involvement of the epididymis. Granulomatous lesions of the epidid- 
ymis and rete testis differ histologically from those of the testis. Trauma, particularly 
operative trauma, appears to be a factor in the pathogenesis of granulomatous orchitis, 
No clear-cut relation between acute orchitis and granulomatous orchitis could be demon. 
strated. The role of spermatozoa in the production of this lesion is discussed. (From authors’ 
summary) 


PREVENTION OF BLINDNESS IN MIDDLE AND OLD AGE. 
Minton, J. Practitioner 176: 181 (Feb.) 1956. 


Trauma accounts for 3.7 per cent of blindness in persons aged 30 to 49 years. Suitable 
protective devices in industry are needed to reduce the incidence of eye injuries. Antibi- 
otics cure inflamed and infected eyes. Instillations of cortisone eye drops and subjunctival 
injections diminish the risk of sympathetic ophthalmia and successfully treat iritis, irido- 
cyclitis, and corneal scarring following injuries. Treatment with antibiotics and cortisone 
has also diminished the risk of blindness from hypopyon ulcer and chemical injuries to the 
eye. Iritis, iridocyclitis, and choroiditis are common in middle and old age. Cortisone saves 
many of these patients from blindness. Cortisone treatment of keratitis due to herpes zoster 
ophthalmicus in many cases has made tarsorrhaphy unnecessary. Rosacea keratitis affects 
both males and females in middle and old age. These patients usually have rosacea of the 
skin. The lesions of the eye may commence with conjunctivitis and blepharitis which can 
be controlled with chloramphenicol or penicillin eye drops and ointment. At a later stage, 
corneal ulcer may develop and cortisone eye drops then are indicated indefinitely. Glaucoma 
is common in middle and old age. It accounts for 14.7 per cent of blindness. Chronic glau- 
coma is usually found after the age of 50 years. A patient who notices colored haloes when 
he looks at a light should have a thorough investigation, as this symptom is due to tempo- 
rary edema of the cornea, which occurs in a glaucomatous eye due to increased intraocular 
tension. An early diagnosis and appropriate treatment may prevent blindness. Treatment 
to reduce intraocular tension includes the use of pilocarpine drops and iridencleisis. As the 
cause of chronic glaucoma is not known, it cannot be prevented but blindness can be avoided 
by early diagnosis and treatment in the early stages. Although less common than chronic 
glaucoma, acute glaucoma also occurs in individuals in these age groups. Immediate treat- 
ment consists of frequent instillations of physostigmine drops (1 per cent), hot moist 
applications, and sedatives. Iridectomy must be performed if there is no decrease in ten- 
sion. When tension is reduced, the operation should be performed within a week or two. 
Cataract accounts for 20 per cent of blindness between the ages of 50 and 69 years and for 
41 per cent above the age of 70 years. Surgical removal is the only form of treatment. Many 
blind elderly people could regain some of their vision by having cataracts removed. In the 
case of bilateral cataracts, one of them should be removed even though it be immature. 
In no case should a surgeon wait until a cataract has matured. 


EFFECTS ON BLOOD PRESSURE OF A NEW GANGLIONIC-BLOCKING DERIVATIVE ON 
METHYLPYRROLIDINE, SY108. 

Odier, J.; Goldschlag, H., and Uzel, H. Schweiz. med. Wchnschr. 86: 147 
(Feb. 11) and 86: 172 (Feb. 18) 1956. 


The di-iodide of 8-(N-diethyl-methylamino)-ethoethyl-N-(methylpyrrolidine), or SY108, 
a new ganglionic-blocking agent with sympathicolytie action, has proved in man to be an 
effective hypotensive agent in relatively small doses when administered by the usual routes 


‘OLAS, 

$ 


108, 


yutes 


January 1957 ABSTRACTS OF CURRENT LITERATURE 107 


of injection. SY108 was administered 106 times in 27 hypertensive patients by intravenous, 
intramuscular or subcutaneous injection, and orally. The best results were obtained by 
the subcutaneous method. Intramuscular injection possessed no advantage, and the intra- 
venous route, too sharp (‘‘brutale’’) in its effects, is not recommended. Orally, in doses 
not exceeding 250 mg., SY108 was practically inactive in 7 patients but effective in a single 
patient. The dosage is variable, depending upor both the sensitivity of the individual sub- 
ject and on the mode of administration. It can be correctly adjusted only by experiment, 
but is of the order of magnitude of 20 mg., a quantity considered as the optimal dose by 
subcutaneous or intramuscular injection. Orally, in most cases the dose should undoubtedly 
exceed 250 mg. in order to be effective. With doses of 20 to 30 mg. subcutaneously, the 
lowering of the blood pressure is very satisfactory, corresponding to about one-third of the 
initial systolic pressure and to one-fourth of the diastolic. The reduction takes place in 
from one to one and a half hours. The hypotensive effect consequently is mild. It lasts for 
several hours—six to eight on an average. A mixture of Subtosan with SY108 (SY108, 
delayed action) injected subcutaneously proved less efficacious than pure SY108 adminis- 
tered by the same route. Hypertensive patients with attacks of cerebral hemorrhage ap- 
peared to have a particular sensitivity with regard to this medicament. SY108 is, in general, 
well tolerated. The occasional secondary effects are benign, if one takes the precaution to 
place the patient in the prone position at the time of injection and during the phase of 
maximum hypotension. In conclusion, there is at our disposal in SY108 a new ganglionic- 
blocking agent capable of rendering eminent service to the clinician desirous of prescribing 
a powerful but not too forceful hypotensive agent, the clinical indications for which are 
identical with those for the methoniums. (Translation of authors’ summary) 
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